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Photograph of the six earlier Baxter containers. 
Showing the progressive developments in the 
evolution of the new and improved Vacoliter. 


Unretouched photograph 
showing Baxter's new tam- 
per-proof, metal seal. 


Baxter's new Vacoliter seal 
completely eliminates the 
often-times stubborn screw 
cap; making it quicker and 
easier to prepare for admin- 
istration. 


* Journal of the American 
Medical Association, 
Vol. 105, No. 9, page 56. 


This is the original 
Vacoliter that revo- 
lutionized the sci- 
ence of intravenous 
therapy ... now 
offered to you in an 
improved form. 


us taBoRa venieas tee. 
ncour 121679 | 


GIVE YOU 


TAMPER- PROOF SEAL 


Patented beyond all ability to copy 


. .. And FIRST to give you a perma- 
nently attached bail on each Vacoliter 


Your intravenous solution problems engage the attention of Baxter 
technicians every day in the year. During the last twelve months 
Baxter’s engineers have worked to perfect for you, a metal, tamper- 
proof container, superior to any other type of seal. 

They discovered that many types of seals offered, complicated 
the administration procedure by adding one more operation. 
Baxter, however, offers a new metal, tamper-proof seal that actually 
simplifies the technique of preparing for administration, by com- 
pletely eliminating the often-times stubborn screw cap. 

Baxter .. . the first to provide you with positive, tamper-proof 
protection, gives you a seal that may be easily removed. 

The metal identification disc is removed, then the rubber dia- 
phragm is removed aseptically as before. Formerly at this point it 
was necessary to replace the old style black screw cap but this 
eliminated by the use of an inner metal pressed-on seal. 

The mew Baxter closure is a thoroughly scientific developmen 

safer and more convenient. We respectfully urge you to test Bax: 
new tamper-proof seal with any other that may be offered to 
and see for yourself its obvious superiority. 


BAXTER LABORATORIES, Inc. 


GLENVIEW, ILL. GLENDALE, CALIF. 
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Distributed East of the Rockies by 


AMERICAN HOSPITAL 
SUPPLY CORPORATION 


Merchandise Mart, CHICAGO 315 Fourth Ave., NEW YORK 
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Western Electric Doctors’ Paging System 
saves minutes when they count most 


In emergencies, finding the doctor at once—by paging instantaneously 
throughout the hospital—may mean the saving of a life. At ali times, this 
system assures more efficient administration. Volume may be regulated 
on each of the speakers so that patients will not be disturbed. 

Western Electric equipment also delivers music or radio programs to 
convalescents via headphones or speakers—cheers them up—speeds re- 


covery. For full details, write to Graybar Electric Co.—address below. 


Western Electric 


PUBLIC ADDRESS AND PROGRAM DISTRIBUTION SYSTEMS 


Distributed by GRAYBAR Electric Company, Graybar Building, New York, N. Y. In Canada: Northern Electric Co., Lid. 
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Successrut ETHER ANESTHESIA is dependent 
upon a safe, effective product as well as upon 
careful technique. It is therefore essential that 
the ether be of a high quality, and of absolute 
uniformity. 

E. R. Squibb & Sons make one quality of ether 
only—the best for anesthesia. The preparation of 
the Squibb product is carefully controlled by sen- 
sitive mechanical gauges and frequent chemical 
tests—from the selection of the raw material to 


the final packaging. A patented copper-lined con- 













tainer protects its purity and efficacy indefinitely. 


For over three-quarters of a century the House 
of Squibb has supplied the medical profession 
with an ether that is pure, uniform, safe, effective 
and economical. Squibb Ether is used and found 
satisfactory in over 80 per cent of American hos- 
pitals. It is recognized as—the World’s Standard 
Anesthetic Ether. 

OTHER SQUIBB ANESTHETICS — Procaine Hydro- 
chloride Crystals, Ether Oil for Obstetrical 


Analgesia. 






E. R. Squibb & Sons, Anesthetic Dept., 
7510 Squibb Building, New York City 


Please send me a copy of your illustrated 
booklet, “A Suggested Technique for Ether 
Administration.” 
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IN THE SUPPLIERS’ LIBRARY 


ANESTHETICS 
No. 358, 359, 360. Booklets on “Spinal Anesthesia,” 
“Obstetrical Analgesia” and “Open Ether Anesthesia,” 
authoritatively prepared for the profession by E. R. 
Squibb & Sons. 
BEDDING 


No. 364. “The All-Wool Blanket,” a booklet giving 
details of the manufacture and care of wool blankets, 
bedmaking, etc. Kenwood Mills. 

No. 369. “Care of All-Wool Blankets,” a detailed 
description of the methods of storing, laundering, clean- 
ing and otherwise caring for wool blankets so as to 
keep them in good condition. Published by Kenwood 
Mills. 

CASTERS 

No. 393. <A well illustrated descriptive catalog of 68 
pages, showing every type of caster, wheel, slide and 
socket for hospital use, covering the entire Bassick line. 
The Bassick Company. 

CHINA 


No. 351. “Adobe Ware,” a beautifully illustrated 
12-page booklet describing the newest type of china for 
general and tray service. Onondaga Pottery Co. 

No. 379. <A folder on “Econo-Rim,” a new design 
in china for the purpose of saving tray and table space. 


CLEANING MATERIALS, SUPPLIES 

No. 376. “Wyandotte Products for Hospitals and 
Institutions” explains how all cleaning in the hospital 
and institution can be done, and how every rule of 
thorough, safe and economical cleaning can be easily 
followed. The J. B. Ford Co., Wyandotte, Mich. 

No. 392. “Maintenance Cleaning Illustrated.” This 
booklet covers the entire field of maintenance cleaning. 
J. B. Ford Co. 

COTTON, GAUZE, ADHESIVE 

No. 405. “Hospital Service Book and Catalog No. 
2,” issued by Johnson & Johnson, containing editorial 
and catalog material about surgical dressings, sutures, 
etc. 

CUBICLE EQUIPMENT 

No. 337. “Privacy in the Modern Hospital’’ is the 
title of a valuable booklet on cubicle screening published 
by H. L. Judd Co. After outlining the problems in- 
volved in securing privacy for ward patients, the book- 
let works out concrete solutions for many problems. 


FOOD PRODUCTS 
No. 402. “The Use of Rice on the Hospital Menu.” 
Rice facts, menus, recipes and rice’s role as a flavor ex- 
tender. Published by Southern Rice Industry. 
INFANT IDENTIFICATION 


No. 390. “Nursery Name Necklace.” A pamphlet 
describing the advantages and uses of this patented 


8 


Request to Hospital Management will 
bring these new folders and latest informa- 
tion about equipment and supplies. Ask 
for them by numbers for convenience. 





system of infant identification. J. A. Deknatel & Son, 
Inc. 
KITCHEN EQUIPMENT 


No. 276. “Modern Kitchens.” A 70-page booklet. 
International Nickel Co. 

No. 396—“How to Make and Serve Perfect Toast.” 
In preparing this booklet, months of time and study 
were devoted to the subject; dietitians, bakers, millers, 
and prominent restaurant men were consulted, and the 
facts set forth are based upon accurate data obtained 
from reliable sources. Waters-Genter Company. 


LINENS 
No. 375. “Towels and Their Story,” describing 
manufacture, care and selection of towels for all pur- 
poses. Cannon Mills. 
LIGHTS 
No. 404. Modern Surgical Illumination. A new 
pamphlet describing recent and important developments 
in surgical illumination, prepared by the Wilmot Castle 
Company. 
MATERIA MEDICA PAMPHLETS 


No. 340. A complete series of pamphlets, many of 
which, such as “The Mystery of Sleep,” ‘““Why the Cat 
Unit?” and “When Chemists Turned from Gold to 
Drugs,” are especially useful in teaching materia medica 
to student nurses. Available in any quantity. Hoff- 
man-La Roche, Inc. 

No. 400. “A New Remedy for Post-Operative Intes- 
tinal Atony.” A discussion of the action of Prostigmin 
-——a parenteral stimulant of peristalsis. Hoffman-La- 
Roche, Inc. 

No. 401. “A New and Revolutionary Treatment for 
Gastro-Duodenal Ulcer.” Theories of peptic ulcer 
causes are discussed, many bibliographical references 
are listed, and the use of Larostidin is described. Hoff- 
man-LaRoche, Inc. 


MATTRESSES 


No. 406. A four-page circular on ‘““Tomac Mattrex 
Products” describes the line of mattresses, operatiig 
table and stretcher pads, wheel chair and Morris chair 
cushions, how they are made, and gives complete price 
list and specifications. American Hospital Supply 
Corp. 
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MISCELLANEOUS 

No. 394. “Polar Water Stills.” This catalog goes 
into the art of water purification, the needs and how 
to accomplish it, and gives more complete data than 
has ever been comprehended in a water still cataloz. 
U. S. Bottlers Machinery Co. 

No. 398. “Operative Procedure,” published by John- 
son & Johnson. Forty drawings created by Tom Jones, 
illustrating surgical technique. Many of the illustra- 
tions are not to be found elsewhere in medical literature. 


MOTION PICTURES 
No. 388. “D&G Surgical Motion Piciures.”” A book- 
let by Davis & Geck listing a group of motion pictures 
demonstrating surgical anatomy, pathology and various 
operative technics, which are available without charge. 


NURSES’ UNIFORMS 
No. 368. The “White Knight” list of quality gar- 
ments for all hospital purposes, as well as linens and 
blankets, with prices. Issued by Will Ross, Inc. 


PAGING AND PUBLIC ADDRESS SYSTEMS 

No. 372. A handsomely-illustrated booklet describ- 
ing in detail Western Electric program distribution sys- 
tems for hospitals. Graybar Electric Co. 

RADIOGRAPHY 

No. 367. Free of charge regularly to any hospital 
executive interested in radiography, “Radiography and 
Clinical Photography,” a magazine published by East- 
man Kodak Co. 

RECORDS 

No. 385. “The Fundamentals of a System of Hos- 
pital Records.” The collection and preservation of the 
essential Professional Service Records in the Hospital. 
Physicians’ Record Co. 

No. 389. “Standardized Hospital Record Forms.” 
Filing devices, accounting material and complete record 
equipment. Physicians’ Record Co. 

RUBBER GLOVES 

No. 408. Literature describing and illustrating two 
new types of surgeons’ rubber gloves. The “Wilco,” 
a brown, steam-cured, form fitting glove which features 
curved fingers and other changes in shape which assure 
comfort to the user. The “Wiltex” glove incorporates 
the same features and is made of genuine latex. Both 
types are said to withstand many times as many steril- 
izations as the ordinary brown rubber glove-—Wilson 
Rubber Company. 


SOLUTIONS 


No. 403. “Parenteral Administration of Fluids.” A 
brochure and complete information on Filtrair Solu- 
tions. Published by Hospital Liquids, Inc. 

No. 395. “44 Questions Frequently Asked About 
Baxter’s Intravenous Solutions in Vacoliters and the 
Answers.” American Hospital Supply Corp. 

No. 397. ‘Dextrose Intravenously,” “Bibliography 
Dextrose Intravenously” and “The Prescribing of Dex- 
trose Phleboclysis.” By Bernard Fantus, M. D. Dis- 
tribution through salesmen of American Hospital Sup- 
ply Corporation. 


STERILIZERS 


No. 234. “American Sterilizers and Disinfectors.” 
Catalog. American Sterilizer Co., Erie, Pa. 


SUTURES, LIGATURES 


No. 361. “Manual of Surgical Sutures and Liga- 
tures,” a 56-page description of the manufacturing 
processes, uses and behavior of all kinds of sutures and 
ligatures. Published by Davis & Geck. 

No. 399. “A Brief History and Complete Catalog 
of Curity Products,’ a 48-page spiral-bound booklet 
published by the Lewis Manufacturing Co., fully illus- 
trated and handsomely printed. 

No. 407. A series of five booklets “Plain and 
Chromic Catgut,” “The Advance in Absorption Con- 
trol,” ‘“Castro-Intestinal Sutures,” ‘Dermal and Ten- 
sion Sutures” and “Sterilization and Bacteriological 
Control,” published by the Lewis Manufacturing Co., 
contain extremely interesting information to the surgi- 
cal staff. All of the data was prepared from actual 
experience by scientists and research men in the Lewis 
suture laboratory. 


X-RAY EQUIPMENT, SUPPLIES 


No. 381. “A New Fracture, X-ray and Orthopedic 
Table.” Literature describing method of watching and 
guiding reduction of fractures under the fluoroscope, by 
the use of oil-immersed, shock-proof X-ray unit. <A 
single table for radiographic diagnosis before and after 
reduction, as well as fluoroscopic observation during 
immobilization and reduction, without moving the pa- 
tient. General Electric X-ray Corp. 

No. 386. “X-Rays and Health” and “X-Rays in 
Dentistry.” Eastman Kodak Co. 





When You Plan to Buy... 


you'll find valuable help in the booklets and pamphlets 
listed. They are published by manufacturers and dealers 
serving the hospital field and contain much useful infor- 
mation. Circle the numbers of those you want. They will 
be sent to you without obligation. 

358 351 402 

359 379 390 

360 376 276 

364 396 

369 375 


393 404 





IN .THE SUPPLIERS “LIBRARY 
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HOSPITAL MANAGEMENT, 
612 N. Michigan Ave., 
Chicago, Illinois. 


Please see that the items whose numbers I have circled 


are sent to me without obligation. 


Hospital 


Address 





ASK FOR THEM 
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LAUNDRY 
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NO OVERTIME 


COSTLY OVERTIME ELIMINATED... . 
LAUNDRY CONGESTION RELIEVED . . An Eastern 


hospital had 241 beds and 32 bassinets in service. To keep 
them supplied with fresh linens, the congested laundry depart- 
ment was working six full days and three nights a week. Pro- 


duction was in a tangle; labor costs were high. An “American” 





laundry survey engineer was called in. He recommended a 


complete revamping of the entire department. The laundry 
layout was re-designed; supplementary equipment was in- 
stalled. The work — more of it than ever before — flows 
smoothly through that department today. Quality standards 
are at a new high. And overtime is a thing of the past — the 
first year’s saving in labor alone was more than $1,800. Such 
helpful “American” service as this is always promptly available 
to any hospital, 25-bed or 500-bed. A competent engineer will 
be glad to call at your convenience to discuss your laundry 


problem, and his services will not obligate you in any way. 


> 


THE American LAUNDRY MACHINERY COMPANY, CINCINNATI, OHIO 


Se ign B 
AMERICAN 
COLLEGE oF 
SVRGEONS 
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convention 74 7Zoundtable 


On All Hospital Problems 


» » » WITH THE FINEST kind of convention 
facilities available, the Thirty-Seventh An- 
nual Convention of the American Hospital 

Association, held at St. Louis, got under way with a 

rush, when more than a thousand delegates registered 

on the opening day. Before the week was over this 
number had been tripled. 

Skillful planning was evident in the arrangements 
that had been made. Most of the section and allied 
meetings were held in rooms and halls in the Municipal 
Auditorium, while the basement of the same building 
housed the million dollar commercial and educational 
exhibit which was on display in more than three hun- 
dred booths. 

Such a comprehensive and interesting program was 
presented that it was with difficulty that the delegates 
made decisions as to which of the sessions they wanted 
to attend. At times there were as many as six meet- 
ings being held at the same time. So widespread are 
the interests of the hospital world, however, that it was 
only by carrying on several meetings at the same time 
that the huge convention could be concluded in one 
short week. 

For several days prior to the convention the eyes of 
the hospital world had turned towards St. Louis, as 
delegates to the American Protestant Hospital Asso- 
ciation and the American College of Hospital Admin- 
istrators’ conventions arrived in the city. 

Reports of the various committees were accorded 
unusual interest, as they recorded the many problems 
which the Association has faced during the last year 
and the steps which have been taken to effect their solu- 
tion, 

Of primary interest was the report of the Commit- 
tee to Adjust Membership Regulation—formed a year 
ago at Philadelphia—and headed by John R. Mannix. 

Two meetings were held during the year, the report 
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stated, and after much study the following recom- 
mendations on membership structure were made: 

“T, Provision should be made for the following 
types of active membership: 


A. Active, Type I—Acute hospitals. 

B. Active, Type II—Chronic hospitals, including in- 
stitutions for epileptics, tuberculosis and nervous 
and mental cases. 

. Active, Type I1I—Related institutions, including 
homes for aged, homes for the mentally deficient, 
maternity homes, homes for incurable patients, 
and hospital departments of organizations and in- 
stitutions organized not primarily for the medical 
care of patients. 

“II. Provision should be made for allied member- 
ship for associations of denominational, racial and spe- 
cial service hospital associations and associations of 
hospital professional groups. 

“TIT. Provision should be made for affiliate mem- 
bership, for medical associations and societies, public 
health associations, educational associations and boards, 
foundations interested in hospital service and depart- 
ments of government interested in hospital service. 

“TV. Provisions should be made for associate mem- 
bership of organizations interested in the objects of the 
Association but not eligible to membership in any of 
the above groups. 

“V. The present provision for subscribing member- 
ship should be continued. 

“VI. Provision should be made for personal mem- 
bership as follows: 

A. Active, Type I—Executives, assistant executives, 
members of the medical staff and members of the 
Board of Trustees of any institution holding ac- 
tive institutional membership in the association, 
and persons, holding active personal membership 
as of December 31st, 1935. 

15 














B. Active, Type II—Executives of government hos- 
pitals which because of legal restrictions can not 
become institutional members. 

*. Associate—Executives and department heads 
other than those designated as eligible to active 
membership, of any institution holding active in- 
stitutional membership in the association and in- 
dividuals interested in the objects of the associa- 
tion who have no official connection with any ex- 
isting hospital, association, or corporation which 
would be entitled to institutional membership, and 
persons holding associate personal membership as 
of December 31, 1935. 

D. Present life members should continue. 

E. Honorary membership as at present. 

“VII. Active institutional members, Type I, should 
be entitled to one delegate for each 10,000 days of pa- 
tient service or fraction thereof provided, however, that 
no institution shall be entitled to more than six dele- 
gates. Other institutional members shall be entitled to 
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one delegate. Personal members shall be entitled to 
the same rights and privileges as delegates of institu- 
tional members. 

“VIII. Membership in the American Hospital As- 
sociation after January 1, 1936, except in the case of 
national organizations, should be available only on the 
approval of organized state or provincial hospital asso- 
ciations where such organizations exist.” 

The following recommendations covering dues were 
made: ‘ 

“I. Dues of active institutional members, Type |, 
should be on the basis of one mill ($0.001) for each 
day of patient service. Minimum dues for any one in- 
stitution should be $10.00 and maximum dues should 
be $100.00. 

“Note: The committee has no definite recommeti- 
dations to make as to whether newborn days shoul: 
be included in computing the total amount of the 
dues. The suggestion has been made that member- 
ship dues be charged on out-patient visits giving five 
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THE ANNUAL BANQUET... 


where, with President Jolly presiding, nearly 700 delegates heard 
the H ble B tt C. Clark, United States Senator from Mis- 
souri, agree that governmental competition had worked undue 
hardships on voluntary hospitals. The Hon. Mr. Clark delivered 
a stirring appeal against war, and told of the work of the 
committee in Congress which has been investigating munition 
makers’ activities. 





REGISTRATION ... 


took place in the center of the Exhibit Hall, surrounded by a 
million dollar display of hospital supplies, equipment and appli- 
ances which filled the more than 300 booths set up in the base- 
ment of the Municipal Auditorium. 
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visits the value of one day. The committee prefers 

that decision regarding both these matters be made 

by the Board of Trustees. 

“II. Dues of active institutional members, Types II 
and III, should be $25.00. 

III. Dues of all other institutional members should 
be $25.00. 

“TV. Dues for personal members, Types I and II, 
shall be $5.00. 

“V. Dues for personal members, Type III, shall be 


$3.00.” 


The report continued with a discussion of regional, 
state and provincial hospital associations and their rela- 
tionship to the American Hospital Association, but con- 
cluded that there was need for further study of this 
relationship before definite recommendations can be 
made. The committee has given consideration to cer- 
tain proposals and offered them for consideration with 
the suggestion that action be deferred until the annual 
meeting in 1936. Proposals were: 


“T. Provision should be made for sectional associa- 
tions which would act as representatives of the Ameri- 
can Hospital Association in their particular areas. Such 
associations would be autonomous but should act as 
direct representatives of the national association in 
their state or province and receive all the aid and sup- 
port which the American Hospital Association can 
bring to them. 


“II. At the discretion of the Board of Trustees of 
the American Hospital Association, the authority for 
the co!lection of national association dues might be dele- 
gated to the state or provincial association. At the dis- 
cretion of the state or provincial association, the dues 
paid by individual members might cover state and na- 
tional membership fees. 


“TII. Provision should be made for regional asso- 
ciations. Such associations should be composed of or- 
ganized state and provincial hospital associations for 
the purpose of facilitating the work of such associa- 
tions. They should serve hospitals where no state or 
provincial hospital associations exist and in such terri- 
tories at the discretion of the Board of Trustees of the 
American Hospital Association, they might act as sec- 











tional representatives of the Association until such time 
as state or provincial hospital associations are formed. 

“TV. Provision should be made for a council of sec- 
tional associations with representatives from each state 
or provincial association. This body should consist of 
one representative from each organized state or pro- 
vincial hospital association. Each state or provincial 
association should appoint one such member annually 
with an alternate who would serve in the absence of the 
representative. It would be the duty of this body to 
coordinate the work of the sectional associations with 
the American Hospital Association. They should be in 
attendance at the opening general business session of 
the annual meeting to receive and act upon the reports 
of the officers and committee and also at the closing 
general business session of the annual meeting. They 
should also meet at least once between conventions with 
the Board of Trustees of the national association, such 
meeting to be called by the President of the Associa- 
tion, who will act as presiding officer of such meet- 
ings.” 

The Membership Committee, headed by Mr. Bacon, 
reported that attention had been focused principally on 
building up the institutional membership and that there 
had been 133 such members added since a year ago. 
Changes in the number of personal members were 
slight during the year. 

The report of the committee to study methods of 
protecting voluntary hospitals from unfair competition, 
which was under the direction of Dr. B. W. Black, 
pointed out that all hospitals have suffered considerably 
from the standpoint of increased costs of material, sup- 
plies, and equipment. These costs, during a period of 
eighteen months, have increased as much as 26 per cent. 
In one of the eastern cities, food has advanced as much 
as 1% per cent in one week. 

The report continued that hospitals are expected to 
render an immediate service but at the same time are 
left with but little assistance to meet the changed con- 
ditions which affect them adversely. 

“In many of the states, legislatures have met and 
have passed legislation affecting hospitals. In some in- 
stances the legislation has been beneficial; in other in- 
stances, it has been derogatory to the proper operation 


of voluntary hospitals. In some of the western states 
legislation has been adopted which permits the forma- 
tion of voluntary groups to sell hospital care invoking 
the insurance principle and placing such groups under 
the state insurance department. Such a law is designed 
to permit legitimate non-profit hospital organizations to 
sell hospitalization on a periodic payment basis and if 
successful will automatically eliminate from the field 
fly-by-night hospital associations and groups of men 
who sell hospital and medical service on the basis of 
hospital rates obtained by the celebrated method of 
badgering hospital superintendents into under-bidding 
each other for their hospital work. This sort of pro- 
tection, it is hoped, will be constructive and effective 
and will serve to eliminate much cause for complaint 
in connection with this type of activity carried on in 
the name of hospital service. In this connection it is 
well to note that hospital councils, as well as hospital 
associations, in various parts of the country have en- 
gaged in protective endeavors in defeating various bills 
which have been presented to legislatures which were 
deemed to be prejudicial to the best interests of volun- 
tary hospitals, notably the bills which proposed to open 
public tax-supported hospitals to private patients and 
which so often had for their purpose the hospitalization 
of such patients as a matter of political patronage. 
“Through cooperative effort and a desire to be of 
mutual assistance to each other, hospital groups in vari- 
ous parts of the country are approaching the problem 
of competition in the handling of insurance cases 
through contract with the insurance carriers. A recent 
study of a few hospitals indicates that ward patients 
are still being hospitalized at less than cost of service. 
Ward service in private hospitals was established pri- 
marily for part-pay cases. Certainly insurance cases 
should not come under a charity rate. A recent con- 
ference has been arranged with the rate bureau of a 
group of fifty-nine insurance companies in the State of 
California who have indicated that they are in sym- 
pathy with a plan of arriving at a reasonable rate of 
pay for the care of insurance cases in voluntary hos- 
pitals. The one difficulty that has been raised in the 
discussion of rates, however, goes back to the basic 
problem of the development of the proper cost figures. 
Much has been accomplished in various hospitals in the 
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country to solve this problem and it appears to be the 
desire of the insurance companies to agree upon a 
proper rate of pay, based somewhat upon the cost of 
caring for such cases. In one section of the country 
there is still the situation to which reference was made 
in the report of the Committee last year, wherein it 
stated that a local hospital bid for and received the con- 


tract to care for patients in a large city at a cost of 
ninety-seven cents per day, this being an all-inclusive 


rate, X-ray only being excepted. Certainly the 
ninety-seven cents a day would not actually pay for the 
cost of food served, and it must be difficult to supply 
any type of hospital service worthy of the name at such 
a rate. 


“A source of unfair competition to standardized vol- 
untary hospitals results when there are no proper state 
regulations for licensing hospitals or the establishment 
of minimum standards for the operation of such insti- 
tutions, Quite recently in the City of New York a 
law was enacted attempting to correct this situation. 
At the present time in many states any one may open 
up a hospital, particularly outside of city limits and in 
rural communities, and any person may conduct the 
worst kind of an institution from the standpoint of any 
standard hospital care or medical treatment without in- 
terference on the part of the public or governmental 
agencies. Unfortunately, the public which is served by 
some such institutions as these may be does not know 
the difference and accepts the service because the in- 
stitution carries a hospital name. Standard hospitals 
meeting all of the requirements for good hospital and 
medical care are blamed for the type of service that 
these poorly organized and poorly operated institutions 
render. The New York law should receive continued 
study by the Association and from it may be gained a 
proposal to be suggested to future legislatures in the 
various states.” 


The Committee on Hospital Income and Bed Occu- 
pancy offered eleven pertinent suggestions with the re- 
quest that they be interpreted in a broad, comprehen- 
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sive manner. Because of their value, these recommen- 
dations are carried here in full: 

“1. An extraordinary effort should be made to pro- 
mote closer cooperation between administrators of hos- 
pitals and their respective hospital associations in drop- 
ping such unnecessary practices and unwarranted tra- 
ditional ideas in structural design and in operation as 
may interfere with the economic security of these in- 
stitutions. 

“2. Standing or special committees of local, regional 
or national hospital associations, appointed for the study 
of health service economic problems, should be encour- 
aged and should be given sufficient financial support to 
permit surveys or studies. These committees must be 
prepared to offer constructive recommendations for ex- 
tending the availability of good hospital service on a 
financial basis that will meet the needs of all social 
classes in their respective districts. 

“3. Hospital executives should be encouraged to 
adopt the insurance principle and to develop, under 
association guidance, some system through which the 
public may secure adequate hospital service on a pre- 
payment, monthly budgetable basis. 

“4. Local hospital councils or the administrators of 
individual institutions should develop closer relations 
with governmental and civic agencies with the idea of 
stimulating these agencies to provide more equitable 
payment to the voluntary hospitals for services ren- 
dered the sick and injured who are reasonably the re- 
sponsibility of the community. 

“5. Voluntary hospitals, through their boards of di- 
rectors or local hospital councils, are in a particularly 
advantageous position to influence public opinion and 
political action in such manner as to avoid unnecessary 
or unwise investment in hospitals constructed from or 
supported by tax funds. 

“6. Regional hospital organizations should develop 
and support financially a strong legislative committee 
to represent the interests of hospitals in legislative mat- 

(Continued on page 31) 











micmuanrs trom Mr.Jolly 5 
Presidential Addre45 


THRILLING with his rapid-fire, powerful 
delivery, an audience that packed the huge 
Gold Room of the Jefferson Hotel at the 
President’s Session, Mr. Robert Jolly, retiring pres:- 
dent of the American Hospital Association, expressed 
his pleasure over returning to St. Louis, where the 
association had last met in 1910. 


» » » 


He paid high tribute to the many association work- 
ers who had contributed to the success of the thirty- 
seventh annual convention, and expressed on_ behalf 
of the association sorrow over the death early this year 
of the organization’s third vice-president, Miss Marie 
Louis. 


Highlights from Mr. Jolly’s address, which wa; 
interrupted by frequent applause, are: 


I am sure I express the feelings of us all when I say 
we are particularly pleased to see so many hospital 
trustees in attendance at this convention and I am sure 
that the trustees’ session tomorrow night wil! be the 
most successful we have ever had. 


We are passing through a crisis in hospital life. 
What the end will be no one can or should prophesy. 
It seems that everything possible has conspired to ruin 
us. I speak not only of the voluntary hospitals, but 
of the tax-supported and privately owned as well. 
The tax-supported hospitals have seen their bed ca- 
pacity exceeded on the cne hand, ard or the ct-cr 
hand their income for budgets reduced because of 
reduction in tax receipts. They have seen politics dis- 
rupt in one day what it had taken months and even 
years to put together; have had to suffer and let the 
indigent sick suffer because of the short-sightedness of 
politicians and men unworthy and unfit to have any- 
thing to do with the destiny of a hospital. 


Privately owned hospitals have suffered because the 
community has dumped upon them the indigent and 
accident load that should have been borne by taxation. 
I recently talked with a Texas doctor who used his 
savings of many years to erect the only hospital in 
his county. Within two years he has become bankrupt 
because his little hospital has been compelled to carry 
the entire county load without one cent of remunera- 
tion from the county and no sympathy from the com- 
missioners. On January 10 a bus driven by a sixteen 
year old boy, and loaded with thirty-three children, 
got out of control at Mount Airy, North Carolina. 
When the mess was cleared up twenty-four children 
were in the Martin Memorial Hospital. Five went 
home after their wounds were dres‘ed. The remain- 
ing nineteen crowded every availab!e bed, and cots 
were set up to accommodate some of them. Dr. M. S. 
Martin, the owner of the hospital, and his assistants 
performed miracles of surgery on the little bodies, and 


20 


the children used 438 hospital days. The total doctors’ 
and hospital bills amounted to $6,292.00. These were 
cut in half and presented. The parents refused to take 
any responsibility for the bills. The State refused to 
assume any liability, but repaired the damaged road. 
Dr. Martin and his hospital hold the bag. One more 
emergency like that and that hospital will be ruined. 

But the voluntary hospitals have been the hardest 
hit. Six factors militate against them: 

(1) Decrease in Pay Patients. There is no need for 
me to rehearse this burden. It is a well known fact 
that the occupancy of pay beds is off from 30 to 50 
per cent in our hospitals. 

(2) Increase in Number of Charity Cases. Our tig- 
ures show that in 1929 voluntary hospitals donated 
7,497,235 patient days; in 1934 they donated 18,733,- 
822 patient days;.an increase of 160 per cent. 

(3) Decrease in Donations. It is a fact too well 
known to us that donations to voluntary hospitals fell 
off 75 per cent between 1929 and 1935 as evidenced by 
the following figures. 

1929 1934 

Private Gifts and Donutions..... $ 58,000,000 $16,000,000 

000,000 13,500,000 
9,000,000 
7,500,000 


26,500,000 
$185,000,000 $49,000,000 


8,000,000 
Otker Com-nunity Organizations. 6,500,000 
Subsidies, Grants and all other 


sources 5,000,000 





FOUR OBJECTIVES RECOMMENDED 
BY MR. JOLLY 


1. An Association field representative — to 
attend state association meetings. 


2. Individual pension plans for hospital em- 
ployees to supplant the Social Security legis- 
lation. 


3. The licensing of hospitals—to insure high 
standards in every state. 


4. Publicizing of the hospitals’ plight to obtain 
favorable state and federal legislation. 
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(4) Decrease in Income from Endowments. Virtu- 
ally every hospital that has any endowment has seen 
income from same fade away at an alarming rate. 
Remember there are not three dozen hospitals in the 
entire country that have an endowment of a million 
dollars or more. 


(5) Government Imposition. As though the four 
factors just mentioned were not enough the Govern- 
ment continues to impose upon us by leading us to 
bear the load that rightfully belongs to it. The atti- 
tude of Harry Hopkins and those in authority is just 
what it was in the beginning of the N.I.R.A., namely: 
the government will feed, clothe, and shelter the in- 
digent as long as they are well, but when they get sick 
let the hospitals take care of them. They always have, 
so let them continue. And so we have. I know of 
one instance recently where a forbearing hospital su- 
perintendent took the bit between her teeth and refused 
to admit a patient unless the local relief administrator 
would agree to pay a reasonable per diem charge. The 
administrator finding he could no longer impose on 
the hospital agreed to do so. I sometimes think we 
are never going to get justice until we in concert act 
as this superintendent did. 

The President of the United States has spoken much 
and often about voluntary hospitals and other institu- 
tions going into partnership with the Federal Govern- 
ment in caring for the indigent sick. Well, we went 
into partnership but the government has extended help 
to nearly everything else under the sun but to the vol- 
untary hospitals. 


(6) Government Competition. Not only has Fed- 
eral Government imposed upon us, but has gone into 
actual competition with the ones it asked to be partners 
with it. We are all perfectly willing for the Govern- 
ment to hospitalize service-connected disabilities, but 
We are not willing for government to send to its hos- 
pitals others who are able to pay for hospitalization 


and for doctors’ care and who should patronize home. 


doctors and hospitals. Neither do we think it fair 
lor government to continually enlarge Veterans hos- 
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pitals and build new ones when voluntary hospitals in 
most centers have sufficient vacant beds to care for 
government cases and can take care of them just as 
well and just as cheaply as a government hospital can. 
When you hear government figures to show it can 
hospitalize a man more cheaply per day than our vol- 
untary hospitals, remember the figures do not include 
capital expenses such as depreciation, interest, etc. 
Take these two items into consideration and it costs 
the government more than it costs many of our vol- 
untary hospitals. The government does not tell the 
whole story, but it all comes out of the taxpayers. 


I do not believe the government has any more right 
to go into competition with its partners, the voluntary 
hospitals, than it has to go into competition with any 
other business. These six factors are enough to wreck 
the voluntary hospitals of this country and it is no 
wonder that over 400 have ceased operations in the 
past five years and others are hanging over the brink 
of bankruptcy. How long some of them can hold out 
is a problem vexing their trustees today. 


One of our greatest problems today is what to do 
with our voluntary hospitals. There are many in this 
country who believe Government should operate all 
hospitals. We have some members of this very or- 
ganization who are perfectly sincere in their belief that 
the voluntary hospital has served its day and must 
give way to government ownership or control. I am 
not one of those. I believe the voluntary hospital can 
perform a service that no other hospital can perform. 
I cannot imagine this country without our great Cath- 
olic and other denominationa! hospitals, and hospitals 
operated by benevolent groups in communities. I 
believe this country would be the poorer to have these 
men and women who have consecrated their lives to 
suffering humanity to walk out of the hospitals and 
let the government walk in. And I mean no reflection 
on those employed by the government to operate hos- 
pitals, but I do feel that in voluntary hospitals there 
is regnant a spirit which is not found in tax-supported 
hospitals. And I believe the public feels this and 
would not be in favor of killing the voluntary hos- 
pitals. I know of voluntary hospitals all over this 
country whose personnel, not so much because they 
wanted to keep a job, but because of an earnest desire 
to serve suffering humanity have agreed to accept for 
their services only room and board and a proration of 
any funds left over after all current bills have been 
paid. This sacrificial spirit can not fail to impress the 
community and challenge the inhabitants to help save 
such a hospital. 


You may starve the bodies of men and women like 
that, but you cannot kill their spirit. That sort of 
spirit is not measured by dollars. That spirit will give 
its life blood for the things it loves. 


If I had the ear of the public tonight I would ask, 
“What would have become of this country during the 
past 5 years if the voluntary hospitals had not carried 
their burden instead of laying it down? What would 
have become of this country if its health had not been 
cared for?’ When a nation loses its health, all is lost. 
When the final reckoning is made it will show that 
our hospitals, by conserving the health of the nation, 
has saved us from a disaster worse than a depression. 
Four-sevenths of all the patients in hospitals last year 
were in our voluntary hospitals and received in most 
cases care and service unsurpassed in the whole world, 
for it is known the world over that our hospitals are 
the envy of every other country on the globe and 
delegations are constantly visiting us to see how we do 














it. I believe I can say without fear of contradiction that 
our hospitals that have survived thus far have done 
so not at the expense of the patient, but at the expense 
of the workers in the hospitals. Our hospitals have 
not let down in their standards nor in the care of the 
patient. I was asked by a U. S. Senator how, in the face 
of all the factors fighting against us, we had been able 
to do as much as we have and I answered with no 
little pride that hospital superintendents and employees 
had borne the brunt in reduction of salaries and main- 
tenance and no body of people in this country, even 
in the past world war, had shown a finer spirit of 
unselfishness and sacrifice than had our people. And 
I told him that the American Hospital Association 
has in a large way engendered such a spirit among our 
people by constantly preaching the gospel of “the 
patient first.” 

I believe the American Hospital Association has an 
obligation upon it to point the way to the preservation 
of the voluntary hospitals. It seems very plain to me 
that we cannot rely on private philanthropy to the 
large extent we have been accustomed to in the past. 
You are familiar with the great decrease of donations 
and when if ever they will rise to the figures of the 
past none can tell. It then seems plain that for volun- 
tary hospitals it is endowments or entombment. Un- 
less we can get adequate endowments we will have to 
bury many of our voluntary hospitals. Of course, 
there is the possibility of loans or gifts from the 
government but then arises the danger of government 
control or operation, which many fear and for which 
there is certainly a basis. 

I remember some years ago Dr. Washburn’s part 
on a round table was to tell how to get endowments 
for a hospital. It seems to me this Association could 
well afford to make such a study and to not only teach 
our voluntary hospitals the wisdom of securing endow- 
ments, but also the modus operandi. 

It is in order here to say a word about the Joint 
Committee of representatives from the American Hos- 
pital Association, the Protestant Hospital Association, 
and the Catholic Hospital Association, which has dealt 
largely with Federal Government. It has been my 
privilege this year to be chairman of this committee 
and I want publicly to express the appreciation of this 
Association to those members who have assisted so 
materially in this work. You will hear about this 
committee more in detai! at the legislative session we 
are to have later on and I want now to urge everyone 
attending this convention to be there to get first hand 
information on the work of this important committee. 


Those of us who have had to work with our law 
makers at Washington have been gratified at the re- 
ception and response we have received. The members 
of the Ways and Means Committee of the House and 
the Finance Committee of the Senate have been most 
cooperative and have seemed desirous to help hospitals 
as much as possible. It has been our province to 
inform them of the “plight of the hospitals,” to use 
the title originated by our good friend Lorimer of the 
Saturday Evening Post, and they have first shown 
their amazement at the treatment our hospitals have 
received and have then promised to do all within their 
power to see that they get justice. 


You are, of course, familiar with the fact that we 
won our case in the Social Security Bill. Some 
thought we were asking too much when we asked for 
complete exemption from its provisions, but I felt it 
was better to ask the limit and then have some grounds 
on which to compromise if necessary. You know also 
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that in the Share-the-Wealth Bill we were able, to- 
gether with other organizations, to get a provision in 
the bill to allow corporations to get credit for dona- 
tions up to 5% of their income. 


The committee also was able to secure an agreement 
with the Works Progress Administration authorities 
to pay hospitals $4.00 per day for patients instead of 
$3.50, which was paid by the P.W.A. last year. | 
want here to express the thanks of the Committee to 
Guy Clark who did most of the work on this matter 
with the W.P.A. and who brought it to a successful 
conclusion. I also wish to thank Ray Kneifl, Secre- 
tary of the Joint Committee and Secretary of the 
Catholic Hospital Association, for the fine way he has 
kept the records of the actions and proceedings of the 
Joint Committee. I also wish to thank Father 
Schwitalla, President of the Ca*holic Hospital Asso- 
ciation, for the fine cooperation he has given us and 
the many contributions he has made in the accomplish- 
ment of the year. Also to Rev. C. C. Jarrell, Presi- 
dent of the Protestant Hospital Association, we 
express our thanks. 


This leads me to say that there is no more im- 
portant problem confronting us today than that of 
legislation, both national and state. At an expense of 
more than $2,500.00 the Association, through its 
Legislative Committee, of which Art Calvin is chair- 
man, has for twenty-eight weeks sent to 154 of our 
members who were interested a legislative bulletin of 
every bill submitted that pertained to hospitals. One 
need look at the bulletin but once to see what problems 
have been arising almost daily to challenge the atten- 
tion and efforts of our members everywhere to see io 
it that no bill inimicable to hospitals be passed and 
that every friendly bill get the backing of ali of us. 


When you remember that the enormous amount of 
work by our representatives on the Joint Committee 
was financed by donations from hospitals to the 
amount of only $3,286.00, plus $1,000.00 out of our 
Association’s budget, the results are gratifying in the 
extreme. It is estimated that our savings alone re- 
sulting from provisions in the Social Security bill will 
amount to six million dollars annually. Some organi- 
zations that have been at work in Washington on bills 
concerning their welfare have funds ranging from 
$25,000.00 on up. If we had such a fund we could 
employ a man to give his entire time at Washington 
not only during the sessions of Congress but between. 
Who can measure the good that we could accomplish ? 
The members of this Association are stone blind if 
they cannot see that the hospitals of this country 
ought to give liberally toward such a fund from a 
purely commercial standpoint if for nothing else. The 
life of our voluntary hospitals in any state legislature 
could easily hang in the balance with some bill that is 
likely to be presented any day. 


We talk much about making the public hospital 
minded. I wonder if our own members are hospital 
minded enough. We will never enlist the public's 
sympathy and assistance until we hospital people be- 
come enough hospital minded to realize that our pro)- 
lems are common to all and that it takes concerted 
action on the part of all of us to make any very 
definite progress. The questionnaires sent out by the 
Joint Committee were answered to a very gratifying 
degree, yet, strange to say, many hospitals all over the 
nation were not interested enough to take the trouble 
to send us the information requested. One would 
think that as a result of the fine work of the coni- 
mittee last year under the leadership of Dr. Faxon, 
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every hospital in and out of the membership of this 
Association would have clamored this year for the 
privilege of donating liberally toward the Joint Com- 
mittee Fund. But such was not the case. I am glad 
to say that many gave more than they were asked to 
give, but hundreds did not respond at all and yet they 
participated in the benefits secured by this committee. 


And that leads me to say that as encouraging as has 
been the growth of our membership this year, yet 
when we consider the great number that take no in- 
terest in this great national organization, nor in their 
state organizations, the wonder is that we have pro- 
gressed as far as we have, and we also wonder just 
how hospital minded we really are, taken as a whole. 
I have met with 18 state organizations this year, 
traveling 47,033 miles and being absent 106 days. In 
many of these states not three per cent of their mem- 
bers were members of the American Hospital Associa- 
tion. How can hospitals ever hope to make an impress 
on this Nation if we do not enlist more institutions and 
their executives in the national organization? 


It was my pleasure to attend, as your official repre- 
sentative, the 1934 Mobilization for Human Needs 
Conference and to be invited to the 1935 meeting 
which I could not attend because of conflict of dates 
with some meetings here. I found those interested in 
community chests and other philanthropic drives eager 
to learn our problems and to help and be helped as we 
labor together for the needy. 


The 1935 Institute for Hospital Administrators, 
which began September 11, and closed September 25, 
again demonstrated the value and wisdom of such 
movement inaugurated in 1933 by this Association. 
The large attendance and the eagerness displayed by 
those enrolled to learn all they could from the un- 
usually fine faculty provided must have delighted Dr. 
Michael Davis and his committee. I have talked to 
numbers who attended one of the three institutes we 
have had and they tell me it has been an epoch in their 
experience. 


I want to suggest Four Osjectives for this Asso- 
ciation : 


(1) Field Representative. I want here to suggest 
that as soon as possible the board of trustees of the 
American Hospital Association employ a field repre- 
sentative whose duty it shall be to visit the different 
states and sections in an effort to get members, not 
primarily that we may report larger numbers, but that 
we may have more hospital people organica!ly con- 
nected with the association and therefore may have 
greater representation at the capitols of the states and 
the nation. The executive secretary, Dr. Bert W. 
Caldwell, can not possibly attend all the meetings over 
the country at which we should have a representative. 
How he does all he does at the headquarters is a 
marvel to me. Neither can the president attend. With 
the increased demands being made yearly upon the 
president whom you elect it wil! soon be so that no 
man can accept the office unless he be released for a 
year from his own hospital. If we are to enlist our 
people as we should someone must be able to go to 
every state and sometimes to different sections of a 
state to present our common cause and to tie on to us 
those who as yet do not see any reascn for allying 
themselves with the national organization. I know 
that very shortly the trustees would have employed 
such a man or woman but for the fact that for the 
immediate future the Association must finance the 
official organ, American Hospitals. 
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(2) Pensions for Employees. Under the provisions 
of the Social Security Bill hospitals were exempted 
from taxation. But, my friends, that does not exempt 
us as hospital trustees and executives from a moral 
obligation to see that those who labor and toil to the 
breaking down point in the employ of the hospitals are 
provided for. Some states may not pass bills but we 
cannot escape this obligation and I do not believe the 
governing bodies of the hospitals want to dodge the 
responsibility. I sincerely trust that this Association 
will be able very shortly to work out plans and recom- 
mendations that will be adopted to the end that the 
faithful men and women who give of their best to the 
point of sacrifice shall not be turned out on charity 
when they are unable to work. The Joint Committee 
never for one moment intended that hospitals should 
shirk their responsibility to their own employees. The 
spirit that motivates hospitals to help the needy sick 
does not turn its back on its own people. The Joint 
Committee felt that the original Government plan 
would be a hardship on hospitals and the very ones 
they intended to help, but that hospitals could set up 
their own plans more successfully and more cheaply. 
Let us speedily demonstrate that we can and will care 
for our own. 


(3) Licensing Hospitals. Another thing we must 
do is to see that laws are passed in our states licensing 
hospitals. In most places today anyone can rent a 
cottage, paint it white, install two or three white hos- 
pital beds, put a hospital sign on the front of the 
house and call that a hospital. Such a practice is a 
travesty and an injustice to the sick and disabled. It 
is not only an imposition on the public, but on real 
hospitals which strive almost to the breaking point in 
an effort to lift up standards. We should put a stop 
to such practice, not only for the safety of patients, 
but for our own. This Association should point the 
way for legislation in our states. Of course I realize 
that in sparsely settled communities this is the best 
that can be done. We should be grateful that the 
people have the benefit of even a makeshift hospital, 
but in the towns and cities where there are real hos- 
pitals something must be done to teach the people the 
difference between boarding houses and hospitals until 
we are able by legislation to prevent the operation of 
such unnecessary and inefficient places. Let’s see to 
it that such places are not called hospitals. And even 
in the sparsely settled places such institutions could be 
called emergency stations or first aid stations or some 
such name to distinguish them from real hospitals. 


I feel constrained to say a word about physicians in 
places where there are ample hospital facilities operat- 
ing small hospitals in competition with old established 
hospitals. 


The doctors demand that our hospitals be equipped 
with adequate laboratories and all modern equipment 
in order that their patients may have the best. Then 
many of those doctors will set up pathological and 
X-ray laboratories in their offices and perhaps put in a 
bed or two and compete with the very hospitals they 
have forced to spend thousands of dollars in order to 
be able to give patients adequate service. I do not 
know what we can do about it, but it seems there 
ought to be some concerted action to impress upon 
our doctors the fact that they ought to protect and 
assist us as much as possible instead of going into 
competition with us. 

(4) Propaganda. One thing more I would like to 
say and that is that all of us must assert and re-assert 

(Continued on page 36) 
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» » » “SOME ARE BORN great, some achieve 
greatness, and some have greatness thrust 
upon ’em.” 

So it is with hospital trustees. In the civilized world 
an average percentage are born with a definite interest 
in the physical welfare of mankind, and thus, as com- 
munities grow to the requisite average size, there is 
found in each someone who will interest himself and 
others in creating a hospital. He, and his kind, form 
the nuclei around which hospitals are built in every 
considerable social group through the county. 

Hospitals attain a degree of public interest in their 
respective communities. There is a biological human 
type that is bound to seek publicity, and, following this 
urge, and through their own efforts, or the influence 
of friends, they achieve hospital trusteeship with its 
attendant honorable fame. 

There are, or were, persons of great riches gener- 
ously contributing to public enterprises. In gratitude 
for favors received, or in the hope of benefits to come, 
hospital trusteeship may be thrust upon them. 

All of these types may make contributions of value 
to hospital progress, for they each have qualities which 
may be of advantage in the life of the hospital, but, 
generally speaking, for we cannot use academic pre- 
cision in the time allotted for this discussion, only the 
first type, those who are born that way, truly qualify 
for hospital trusteeship. Sometimes certain members 
of the Board are frankly called “Honorary Trustees.” 
There can be no such creature. A trustee must be, 
as the name implies, one who is under definite and seri- 
ous obligation to some beneficiary. He cannot exist 
as a trustee for his own benefit, and in the hospital 
field honor may be achieved only by selfless service. 
The law as well as the relation between the trustee 
and his “cestui que trustent” (he that trusts, as the 
legal phrase has it) imposes rigid requirements upon 
the trustee in business or social relations. Often the 
trustee must be under the supervision of a Chancery 
Court. Yet the obligations of a hospital trustee are 
far greater in scope than under the common business 
trusteeship. There the trustee must conserve the 
property under his care so that it shall not be wasted 
and shall yield reasonable income and profits to the 
beneficiary. The hospital trustee must likewise con- 
serve valuable assets, buildings, equipment, financial 
securities, if any, and the income from operation, but 
he must govern the physical property not simply to 
return a fair profit but so that it shall constantly meet 
the demands of medical progress and of community 
growth and change. Throughout the history of hos- 
pitals, and never more so than at present, hospital 
needs and financial conservancy have been irrecon- 
cilable and an important duty of the trustee has been, 
and is, to obtain funds or provide means to bridge the 
chasm between the two. 

But the hospital trustee’s trusteeship is still more, 
and more importantly, complicated. His institution in- 
vites people in pain and peril to enter its doors. They 
are entitled to come to it in confidence and trust that 
the best that may be had for their relief and rescue 


Presented before the Trustees’ Section, Tuesday evening, 
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Why 


will be given to them. They come to receive the 
benefits of the trust created for and offered to them. 
To fulfill their just reliance the hospital must provide 
not only shelter and food, but also special equipment 
approved by medical authorities to meet their peculiar 
needs, and, more than these, it must provide the pro- 
fessional care of competent nurses and medical men. 


Manifestly, the obligations of a hospital trustee can- 
not be lightly undertaken. He must build the plant, 
equip it, maintain it, finance it, and then provide it 
with servants and agents competent to take care of 
people sick and in jeopardy. The trustee must accept 
the moral as well as the legal responsibility. He does 
not fulfill his trusteeship if the roof leaks, the food 
is poor, the nurses ill-trained, or the doctors unskillful, 
even though the budget be balanced at the end of the 
year. Many courts have held hospitals liable for 
damages if due care was not used in the selection of 
doctors, nurses and other human agencies of hospital 
service. , 


How may the average hospital trustee adequately 
perform his duties? How may he determine how the 
buildings shall be planned, what scientific equipment 
shall be provided, what constitutes a capable nurse, 
or, most important, which doctors are fitted or un- 
fitted for their assigned services? Fundamentally 
a sound knowledge of medical requirements, the na- 
tures of diseases and injuries and their methods of 
treatment must be had before proper conclusions may 
be reached, and few have such knowledge, nor could 
it be expected of them. The same difficulty, though 
not in equal degree, is apparent in ordinary enter- 
prises ; all bank directors are not financial experts and 
few railroad directors can operate a locomotive. They, 
however, impelled by their own interests, are careful to 
select officials who may advise about technical prob- 
lems and attend to the details of executive and finan- 
cial management. Such is the only resource of the 
hospital trustee. He must seek an expert in hospital 
management upon whom he and the beneficiaries of 
his trusteeship may rely, and this is a most important 
and difficult duty; for the trustee may not delegate 
his trust and the responsibility remains with him 
while the agent stands in his shoes to fulfill the re- 
quirements that have here before been suggested. 
Nevertheless, the trustee, having chosen his agent, 
must rely upon him to advise on hospital problems and 
to carry on the hospital work. If his advice is bad, 
it must be rejected. If his work is poor, he must be 
dismissed. The trustee must, therefore, have capacity 
to weigh advice and judge results from the special 
point of view of medical service as performed through 
hospital facilities, and the trustee should learn how 
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Tus tee? 


to read the usual yardsticks by which hospital effici- 
ency may be measured. 


Perhaps the most important function of the trustees 
is to select a medical staff, and, having done so, see 
that its members perform their duties in accordance 
with the standards and requirements of the hospital 
and of hospital and medical authorities. Trustees 
may not interfere between doctor and patient with 
regard to medical care, but the hospital must assure 
proper attention to the patient and proper professional 
relations between staff members. The patient, whom 
it is the duty of the trustees to protect, will suffer if 
the professional or moral character or conduct of the 
doctor is not good, so will the reputation of the hos- 
pital and of his colleagues on the staff. Often it is 
the duty of the superintendent to deal with professional 
difficulties and he should be given careful and under- 
standing support. 


“A little knowledge is a dangerous thing.” Never- 
theless, a general knowledge of hospital problems and 
medical standards is desirable to enable the hospital 
trustee to perform his duties properly. Some of this 
may be acquired by experience through careful con- 
sideration of problems as they are presented at meet- 
ings of the Board. Reading hospital literature and 
attendance at conventions, national or state, should be 
helpful. It is to be feared that few trustees are suf- 
ficiently interested to so acquire useful information, 
and rely entirely upon their superintendent for guid- 
ance. In this they have justification. The superin- 
tendent is nominally only an agent of the Board, but in 
the development of hospital progress he, and not the 
trustees, has been the promoter and entrepreneur. 
Trustees, though greatly benefiting from the infor- 
mation sought and acquired by their superintendents, 
have often failed to encourage such enterprise and 
have left their employees to carry the burden of ex- 
penses as well as of effort. The situation has been 
improved by the increase of institutional membership, 
but it is a sad commentary on hospital trusteeship to 
observe the many personal members connected with 
non-membership institutions. Responsibility —_ for 
finances rests with the trustees, but many hospital 
dollars have been rescued from legislative menace by 
the initiative and persistence of superintendents. I 
seek to stimulate rather than criticize. Those of us 
who are here should be least subject to critical allu- 
sions. We are a few, if devoted band, entirely sur- 
rounded by superintendents. When we go home we 
will surround the superintendents ten to one. What 
is wrong with this picture? 1 surmise that many 
trustees are not interested in the routine of hospital 
work. Perhaps no more could be expected of them. 
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They are engrossed in their own affairs, which con- 
sume time and energy. Then, why a trustee? Do 
they realize that in them are vested powers of life and 
death? This is no fancy. Hospitals were created to 
save life. They must be efficiently governed for that 
purpose. The trustees are the governors. In my city 
there have recently been a number of cases of infantile 
paralysis. We had the only respirator in the city and 
the request came from another hospital for use to loan 
it. Now listen: 


“With God’s tender mercies and blessings we want 
to thank you for your hospitality and generosity in 
loaning your respirator which proved so wonderful in 
sparing the life of our little girl, the first victim of 
infantile paralysis to be put in it.” 


“P.S. Willowdean wanted me to send you her pic- 
ture and she has written her name on the back, using 
the side that was paralyzed.” 


And here is the picture of a charming little girl, if 
you could see it. 

Now that respirator was purchased some time ago, 
shortly after its value had been demonstrated and ap- 
proved by the medical profession. It cost $2,000, 
and we were short of money and the probable demand 
for it did not seem great; but there was none other 
in the city, and, after much discussion, the trustees 
concluded that we ought to have one available in case 
of need, so they raised the money and bought it. It 
saved the lives of eight people before Willowdean 
used it. Suppose the trustees had not known about 
this apparatus, or, knowing, had refused to purchase. 
Those eight people and little Willowdean would now 
be dead. When this letter was presented at our Board 
meeting we all grinned with pleasure. There was then 
no question of the value of the investment. We had 
done a good job which we could appreciate because the 
evidence was picturesquely before us. Here are some 
of the things that are more “all in the day’s work” 
but are just as potential for good or evil to your 
patients. Is your heating plant reliable in all emer- 
gencies? Are your helpless guests safe from fire? 
What will happen if the electric light fails in the oper- 
ating or delivery room? Is your obstetrical depart- 
ment located and maintained so as to avoid undue 
mortalities and morbidities? There are great possi- 
bilities of danger here. Have you introduced some 
of the modern methods of anaesthesia; if so, which 
and why? Have you oxygen tents sufficient for the 
pneumonia season? Do you need a high powered 
x-ray? Do your interns seek to diagnose and treat 
major troubles and do some members of your staff 
encourage this to avoid calls to emergency service? 
Are your nurses properly educated? There is a ques- 
tion for you! And so on and so “wider.” Do you 
say you leave such matters to your superintendent 
with no thought on your part? Then, why a trustee? 
The patient comes to the hospital. Not to a doctor or 
nurse selected by him. You determine who shall serve 
him and with what he shall be served. He comes in fear 
but urged by faith and confidence, in the hope that, 
through your ministrations he will be relieved. You 
put him to bed and he is helpless. You thump his 
chest and take a drop of his blood and a picture of 
his insides. You stupefy him and cut him open and 
perhaps take some of his personal assets away from 
him. You feed him and give him strength, and, if 
your ministrations have been successful, restore him 
to his family and friends. “He who acts through the 
hands of another acts for himself” says the law. You 

(Continued on page 33) 














nta'y Hospital 
Community fisiet | 


WE WHO REPRESENT voluntary and 
independent hospitals are very much in the 
position of innocent bystanders in a general 
melee—we are being considerably jostled about. It 
must be apparent to all of us that voluntary hospitals 
are being buffeted a great deal by the changes and in- 
stability of the times, the moves and countermoves of 
conflicting interests, social and political. In this welter 
our hospitals are in effect attacked on several fronts. 


» » » 


Some of the damage sustained is nothing more than 
the general and non-specific damage done to many 
social, commercial and industrial enterprises in times 
of fast change and remodeling. But, that independent 
hospitals are not specifically the target of some of the 
bombardment we absorb, should not make us indiffer- 
ent to some very plain thrusts aimed directly at the 
type of social institution we represent. 


To begin with, certain taxes actually levied or con- 
templated and proposed constitute a short-sighted, 
thoughtless, and, in some cases, antisocial attack on 
the work of practically all independently established 
and endowed social activities whether in education, 
public health, scientific research, social welfare, or 
even religious activity. 

Some presumably responsible persons advocate the 
taxing of all endowments engaged in these or allied 
fields of work. Of course, we could pass over this 
idea lightly on the assumption that some politicians or 
politically ambitious persons would, in their zeal to 
collect taxes for bureaucratic budgets, propose to tax 
everything on earth. And those who make such pro- 
posals argue that independent social institutions and 
endowments operating under not-for-profit charters 
are not held sufficiently responsible to the public; that 
their activities should be curtailed or made more amen- 
able to popular desire. Perhaps we should make a 
more rigorous examination of an institution’s purposes 
and activities before we grant it a not-for-profit char- 
ter. But what they really mean in many cases is, I 
think, that independent social institutions are not suf- 
ficiently amenable to politica! domination and partisan 
caprice. 


At present the incomes of endowments invested in 
corporation stocks and bonds pay a federal tax through 
tax on corporation profits. If the endowments are 
invested in other properties such as real estate, a state 
property tax is paid. These taxes on independent 
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social institutions we have accepted. But when legis- 
lators propose to tax not-for-profit institutions by tax- 
ing the operating properties themselves, the time has 
come, I believe, when we should take steps to protect 
the purely public and social interests of our communi- 
ties. One state already taxes hospitals and I am in- 
formed that another state did pass a law taxing vol- 
untary hospitals although by reason of public indigna- 
tion it was immediately repealed. 


In the matter of gifts or subscriptions to not-for- 
profit social institutions or organizations, we face the 
same forces at work. Under the present law (and 
the older law), subscriptions up to 1 per cent of total 
income may be deducted from taxable income. But 
the law only remains unchanged in this regard because 
Congress voted down the President’s suggestion that 
no deductions be permitted for such subscriptions. 


Is it not perfectly obvious that there is at work in 
our governmental and political agencies an influence 
which ultimately would take away all incentive for 
giving or subscribing funds to social enterprises which 
represent the independent efforts of thoughtful men 
and women to meet the social problems of their own 
community by their own foresight and by means di- 
rectely under their control? 


Agitation in this direction will continue and it is 
not at all unlikely that, little at a time, it might be 
completely successful as the various tax laws are 
modified or changed. 


Many questions suggest themselves in this situation. 
Why reduce the stimulus to give to independent social 
institutions? Why do anything which will in effect 
withdraw from these institutions the funds necessary 
for their maintenance and operation, and in addition, 
overwhelm them and waste the capital invested in 
them by setting up governmental institutions to com- 
pete with them? 


Funds taken by any means from voluntary hospitals 
and paid into tax coffers will he!p to set up competing 
governmental hospitals. We find on every side gov- 
ernmental hospitals ,competing with half-filled inde- 
pendent hospitals of the highest conceivable type and 
character. It is difficult to avoid the conclusion that 
there is a concerted and organized move afoot to trans- 
fer gradually al! social activity from independent in- 
stitutions to corresponding institutions operating under 
political appointment and dominance. 


Plainly, there is, in every field of social enterprise, 
a need for some governmental institutions which wil! 
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render a service to indigenits to a greater extent than 
the independent institution, which is more clearly a 
“pay-as-we-go” institution. But how _ extensively 
should governmental! service be organized? 

We could all agree, I think, to accept a philosophy 
of governmental service which would say in effect 
that any service which we consider vitally necessary 
should be furnished for the public by’ governmental 
agencies or under strict governmental regulation if it 
is such a service that it can not avoid becoming mo- 
nopolistic in character or if it cannot be furnished 
by independent agencies as cheaply or more cheaply. 
None of us believe in having government furnish 
service or goods of any kind beyond what is necessary 
to public welfare. I agree that the word “necessary” 
is subject to definition but I do not believe we in the 
hospital field would ever disagree greatly about what 
is necessary to public health and welfare. 

This philosophy would not permit government to 
furnish beyond necessary or luxury services and goods 
—it would make the furnishing of such goods or 
services the province of independent enterprise whether 
in the field of social service or in the fields of com- 
merce and industry. It would make independent en- 
terprise the pace-setter since in reality most all prog- 
ress comes through provision of above-necessary goods 
or services. And that is exactly where most progress 
comes in the American scheme. It has always been so 
in education, scientific research, and public health. 
And independent social enterprise in these fields has 
done more to raise living standards in this country 
than any other thing. Independent social institutions 
have always been the pace-setters in America and they 
always will be if given a fair opportunity for de- 
velopment. 

However, I believe we meet a much more funda- 
mental issue in this situation. The voluntary hospital 
has, to my way of thinking, a very great value to its 
community in other ways than that of providing above 
average hospita! care. 

One of its greatest values is that of training per- 
sonnel for governmental hospitals and in fact for all 
social activity in the community. In Chicago, for in- 
stance, the large voluntary hospitals supply the greater 
part of the staff which provides medical service at 
Cook County Hospital. They provide medical and 
surgical staffs for many other state, county, and mu- 
nicipal hospita!s as well. 

Nor can we stop with a consideration of the con- 
tribution made by voluntary hospitals in terms of per- 
sonnel. In the development of methods along all 
therapeutic lines, and in medical and surgical research 
contributions, they are of equal service to the com- 
munity and governmental hospitals. 

But above and beyond all these things the voluntary 
hospitals may well become the greatest training ground 
for the development of social comprehension in the 
minds of men and women who build it, support it, and 
act as trustees for the public in it. 

It is the vogue to criticize leaders in commerce and 
industry for their lack of social consciousness. With 
and without reason they are accused of being uncon- 


By CHARLES H. SCHWEPPE 


President, St. Luke’s Hospital, Chicago 
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or contemplated and proposed, con- 


stitute a _ short-sighted, thoughtless, 
and, in some cases, anti-social attack 
on the work of practically all inde- 
pendently established and endowed 
social activities whether in education, 
public health, scientific research, so- 


cial welfare, or even religious activity. 





cerned about social welfare in the broadest sense of 
that phrase. 

Anyone who has for years taken an active part in 
the administration, maintenance and operation of a 
hospital has been confronted with this lack of socia! 
consciousness. It is not as great as some pretend and 
in some quarters it does not exist at all; nevertheless, 
it is to be found and thoughtful persons ask why. 

If we look at it from another angle we find that 
the commercial and industrial leader who manifests the 
greatest interest in social welfare is invariably the one 
who gives large sums to independent social activities. 

It is an unbroken rule among those who have ex- 
perience in financing independent social progress, that 
a man’s active interest and his material resources must 
go hand in hand if they go into social welfare. A 
man who is given an opportunity and an incentive to 
put excess earnings into a good hospital will become 
interested in public health—one of the four essentials 
of social welfare. 

Conversely, when a good independent hospital is 
given a fair opportunity to cultivate the interests of a 
man, his excess dollars follow that interest automat- 
ically—almost incidentally. He gives time and effort 
as well as money to that hospital and he brings to its 
administration and operation an invaluable asset, but 
the important thing here is that he learns about social 
needs. Social consciousness is a product of voluntary 
and independent social enterprise. 

Does a man’s interest follow his tax-paying dollars 
into some unknown kind of social welfare work done 
in a remote community under patronage appointment 
and political dominance? The history of social de- 
velopment in this country would answer that question 
in the negative. 

Sharing of wealth is not a new idea coming out of 
the minds of politicians. Great American philanthrop- 
ists have in many instances actually achieved the most 
constructive form of wealth sharing. Instead of dis- 
tributing their excess earnings to other individuals 
and thus not essentially changing the contro! of wealth, 
they have redistributed wealth to the society that pro- 
vided an environment in which they were able to 
create wealth. 

The wealth they have redistributed is the most 

(Continued on page 36) 
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» Looking Forwatd 


WITH THE AMERICAN COLLEGE 
OF HOSPITAL ADMINISTRATORS 


» » » «(THE STORY OF THE development of 
hospital administrators up to this time is 
too well known to require repetition in this 

group. They have come from the ends of the earth 
bringing with them experiences and convictions as di- 
verse as their origins. This material has been moulded 
into a semblance of uniformity through the media of 
hospital conventions and hospital literature. The proc- 
ess of training administrators has been haphazard, tedi- 
ous and expensive and the results have not been entirely 
satisfactory. 

The American College of Hospital Administrators 
was born in the midst of these conditions and stands 
ready to direct its youthful energies toward their 
correction. 

Almost immediately we discover that we must come 
to some sort of agreement as to what a good hospital 
administrator is. We must clear up some of the hazi- 
ness that exists in regard to his activities, his qualifica- 
tions and all of the other attributes that may enter 
into his general! make-up. During the year which 
comes to a close with this series of meetings we ac- 
cordingly have made an effort to study intensively the 
administrator in relation to his job with the idea of 
bringing about some unanimity of understanding as to 
what a hospital administrator is or should be. A study 
committee has made a beginning by presenting to the 
field an analytical description of the duties, responsi- 
bilities, obligations and relationships of the hospital 
administrator. This should and wi!l be widely pub- 
licized in an effort to clear up some of the confusion 
that has existed in regard to the exact identity of the 
hospital administrator. It is not a finished product 
and members of the committee were of the opinion 
that it should be revised from time to time and kept 
alive and up to date, to the end that there might be 
some kind of permanent measuring device by which 
administrators might be judged and trained. This fre- 
quently revised study is the College’s effort to define 
the hospital administrator. 

If we now consider that we have devised a target 
at which to shoot, we are ready for the next step in 
our program, the training of people to fill administra- 
tive positions in the hospital field. We may have an 
idea of what it takes to make a hospital administrator 


but we have a long way to go before the finished 
product begins to come off of the assembly lines. 
Shall the training be of the apprenticeship type, 
academic in nature or a combination of both? If of 
the apprenticeship type, where shall the apprenticeships 
be served and under what type of supervision? How 
is uniformity in the type of training received to he 
accomplished? What must be the nature of tlie 
curriculum in order to insure a well-rounded product ? 
What part is the college to play in this training pro- 
gram? Are we to depend upon the various universities 
for the academic phase of the training, and upon the 
College of Administrators for the apprenticeship phase, 
the latter to be the contribution of the College to the 
training of executives and one of the justifications for 
its existence? It seems to me that this matter of 
training hospital executives is so important that it 
merits the attention of an interested committee during 
the coming year. I believe that an exhaustive study 
should be made and that a detailed report should be 
presented to the College on the occasion of its next 
convocation. This report might well be made the basis 
for our next year’s program just as the job analysis 
is being used as the basis for this year’s discussion. 

Having set up a standard by which the hospital 
administrator may be judged or selected and _ hav- 
ing provided for the training of candidates to 
meet this standard, a demand for the services of 
individuals who are willing to acquire proper train- 
ing before undertaking the responsibilities involved 
in running hospitals will have to be created, be- 
cause if we don’t find ways and means of placing 
trained people, our efforts will come to naught. Herein 
lies the big challenge to the American College of Hos- 
pital Administrators and if it fails in this respect it 
will fail completely. 

We flay hospita! trustees for not employing compe- 
tent people to administer the affairs of their hospita's 
and yet what have we as hopital administrators done 
to help them or even encourage them to do otherwise ? 
If we expect to place trained hospital administrators 
we cannot defer long the setting up of machinery 
which will enable hospital trustees to contact exect- 
tives of known ability when they are in the markct 
for the services of such individuals. I happen to know 








Tracing the early development of the American College of Hospital Administrators, organized 
two years ago last February, Dr. Fred C. Carter, newly installed president of that body, points out 
that it was a logical and natural outgrowth of the long existing need for an organization which 
would approach the problems of the administrator from the inside. 
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of a number of boards of trustees that are searching 
for competent executives at this very moment and I 
am certain that they would welcome the good offices 
of any organization that could help them in a quiet, 
dignified, confidential manner. If and when we get 
into this sort of thing we must remember that we shall 
be judged entirely by the quality of service that we 
render. We can afford to sponsor only the competent. 
If we can point the way to a reliable placement serv- 
ice, our problem of placing trained people will be partly 
solved. 

Over and above such service it will be necessary for 
us to educate many hospital trustees and the public 
to understand that the practice of hospital administra- 
tion calls for special training and experience. It will 
also be necessary to convince them that only individ- 
uals with such training and experience are qualified 
for this work. This task is properly within the prov- 
ince of the American College of Hospital Administra- 
tors which was founded for the avowed purpose of 
improving hospital administrators. As it grows and 
develops it will be asked to place its stamp of approval 
on candidates for administrative careers as well as ad- 
ministrative positions. It must be publicized and prop- 
agandized to these ends. It must concentrate on and 
persistently fight for the recognition of ability in the 
hospital administrative field. It has a great oppor- 
tunity to become a force to be reckoned with in the 
hospital world. As it grows in stature and influence 
it will find less and less difficulty in forcing recogni- 
tion of its standards and the placement of trained 
people will become correspondingly easier. 

The American College of Surgeons has indicated 
its willingness to make its approval of hospitals con- 
tingent upon the qualifications and abilities of their 
administrators. It has recently withheld recognition 
from hospitals on these grounds. This action is bound 
to have a direct influence upon the selection of hos- 
pital administrators and should have much to do with 
forcing the recognition of the standards which we are 
attempting to develop. It is suggestive of the type of 
help that we may expect from other national organiza- 
tions in carrying out our program. 


Thus through an efficient placement service, through 
an educational offensive with the American College of 
Hospital Administrators as the spear-head of the at- 
tack and through the help of the other great national 
organizations we may accomplish worthwhile results 
in creating demands for and placing trained people in 
hospital executive positions. 

The fourth point in our program should be the pro- 
tection of these people after they are trained and 
placed. Of course, we cannot hope to override local 
autonomy in hospitals but I see no reason why we 
should not interest ourselves in the comings and go- 
ings of hospital administrators. Discreet inquiries into 
the causes or reasons for dismissals and resignations 
are likely to have rather wholesome effects and may 
yield information that will result in the reduction of 
such affairs to a minimum. I don’t believe that a 
militant attitude in such matters is essential, but the 
College should be something more than an interested 
bystander. 

Rome was not built in a day and the things that I 
have enumerated cannot be accomplished in a brief in- 
terval. We are a young organization and the earlier 
We establish and begin to work toward our objectives 
the more rapid will be our progress and the more ex- 
tensive our field of influence. 
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Fellowships conferred by the American College 
of Hospital Administrators at its second annual 
convocation, September 29, 1935: 


Honorary Fellowship: 
Sister John Gabriel, Provincial Administrator, Mount St. Vin- 
cent, Seattle, Wash. 
The Honorable William J. Ellis, Commissioner of Hospitals, 
State of New Jersey, Trenton, N. J. 
—" M. Davis, Director, Julius Rosenwald Fund, Chicago, 
1. . 


Fellowship: 


Amy Beers, Hackley Hospital, Muskegon, Mich. 

Robert H. Bishop, Jr., M. D., University Hospital, Cleveland, O. 

Mary Stone Conklin, Hackensack Hospital, Hackensack, N. J. 

Miriam Curtis, Cooley-Dickinson Hospital, Northampton, Mass. 

James J. Drummond, Worrall Hospital, Rochester, Minn. 

Emanuel Giddings, M. D., Morrisania Hospital, New York 
City. 

Walter J. Grolton, St. Louis City Hospital, St. Louis, Mo. 

George E. Halpern, Lebanon Hospital, New York City. 

Harry J. Harwick, Kahler Corporation, Rochester, Minn. 

Rev. Thomas A. Hyde, Christ Hospital, Jersey City, N. J. 

Jeannette L. Jones, South Side Hospital, Pittsburgh, Pa. 

Daisy C. Kingston, Somerset Hospital, Somerville, N. J. 

Carl A. Lindblad, Homeopathic Hospital of Rhode Island, 
Providence, R. I. 

Sister M. Carmelita Manning, St. Joseph’s Mercy Hospital, 
Pontiac, Mich. 

Rev. John G. Martin, St. Barnabas Hospital for Women and 
Children, Newark, N. J. 

John Harvey Mitchell, Colonial Hospital, Rochester, Minn. 

Ernest G. McKay, Arnot-Ogden Memorial Hospital, Elmira, 
N.Y. 

Mary G. McPherson, Ellis Hospital, Schenectady, N. Y. 

Jerome F. Peck, Binghamton City Hospital, Binghamton, N. Y. 

Maurice H. Rees, M. D., Colorado General Hospital, Denver, 
Colo. 

Martha P. Roberson, Medical and Surgical Hospital, San 
Antonio, Tex. 

E. E. Shifferstine, M. D., Coaldale State Hospital, Coaldale, Pa. 

Esther J. Tinsley, Pittston Hospital, Pittston, Pa. 

Roy Watson, Kahler Corporation, Rochester, Minn. 

Scott Whitcher, St. Luke’s Hospital, Inc., New Bedford, Mass. 

Mary L. Whittaker, Margaret-Pillsbury General Hospital, Con- 
cord, N. H. 

aan M. D., San Francisco Hospital, San Francisco, 

alif. 
Franklin W. Wood, McLean Hospital, Waverley, Mass. 


Membership: 


Sister Mary Alberta, Mercy Hospital, Council Bluffs, Ia. 

Malcolm R. Baxter, Rochester General Hospital, Rochester, Pa. 

Anna Bergeland (Sr.), Lutheran Deaconess Hospital, Minne- 
apolis, Minn. 

John A. Bowman, Munroe Memorial Hospital, Ocala, Fla. 

Sister Mary Suitbertha, Budion, Mary Immaculate Hospital, 
Jamaica, N. Y. 

Florence P. Burns, Babies Hospital, Coit-Memorial, Newark, 


N. J. 

Charles E. Findlay, Butterworth Hospital, Grand Rapids, Mich. 

Chas. Henry Dabbs, Tuomey Hospital, Sumter, S. C. 

beieeog R. Dorr, M. D., Riverside County Hospital, Arlington, 
Calif. 

Florence Gants, Texarkana Hospital, Texarkana, Tex. 

Agnes C. Hatch, DeKalb Public Hospital, DeKalb, Ill. 

Joseph W. Hinsley, Hartford Hospital, Hartford, Conn. 

Lillian A. Hollohan, Indiana Hospital, Indiana, Pa. 

Anna M. Holtman, Christian Welfare Hospital, East St. 
Louis, Ill. 

Frank W. Hoover, Elyria Memorial Hospital, Elyria, O. 

Worth L. Howard, University Hospitals, Cleveland, O. 

Lewis E. Jarrett, M. D., Hospital Division, Medical College, 
Richmond, Va. 

Chas. A. Lindquist, Sherman Hospital, Elgin, Ill. 

as J. Loase, Greenwich Hospital Association, Greenwich, 

onn. 

Omer B. Maphis, Bethany Hospital, Chicago, II. 

John C. Mackenzie, M. D., Montreal General Hospital, Mon- 
treal, Que. 

Stanley T. Martin, Ingram & Bell, Toronto, Ontario, Can. 
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Peelation of PAN-SUPPORTED 


Hospitals to the Community 


WHAT IS A HOSPITAL? What is it 
all about? A previous speaker referred to 
the fact that years ago we had no hospital. 
Where did they all start? Let’s get a background for 
two or three minutes. 

Along with the progress of our civilization, and as 
one of the most significant indices of the growth of 
humanitarianism, is the development of the hospital, 
which had its foundation in Christianity and its growth 
has paralleled that of the principles laid down and 
taught by the Christian religion. 

One of the earliest known instances of any sem- 
blance of a hospital was during the violent pestilence 
in Alexandria in the years 249 and 263 A. D. At this 
time of great public calamity, the Christians, regard- 
less of the dangers to their own lives, visited, relieved 
and attended the sick and comforted the dying. 

Later, during a frightful epidemic in Edessa about 
the year 350, Hecker recounts that the wea!thy citizens 
of that city were willing to give freely of their means 
to stay or mitigate the plague, but there were no pro- 
visions for the institutional care of the indigent sick 
and suffering, and it is said that these well-meaning 
people knew of no honest or capable man to whom 
they could appeal to undertake the work. However, 
in this great extremity, Ephrem, a deacon of the 
Syrian Church, volunteered his services and, with the 
money poured into his hands by the wealthy of that 
ancient city, he purchased three hundred beds and 
placed them in the porticos and galleries of the public 
buildings of that ancient city and also in spaces made 
available in the private homes of some of the wealthy 
of the city. The sick were brought to these places 
and Ephrem visited them every day and served them 
with his own hands. 

In the fifth century, Rabboula erected a large hos- 
pital in Edessa for women. In order to do this, he 
demolished four pagan temples. This hospital later 
furnished clinics for a famous medical school which 
long flourished in Edessa. However, little real or 
definite progress was made until early in the seven- 
teenth century, when there was erected in London the 
famous old St. Bartholomew’s Hospital. And, today, 
old Bart’s still carries on and is one of the world’s 
greatest medical centers. 

The future of our hospitals is, I believe, as prom- 
ising as their history has been orderly and dignified. 
Their growth has been neither accidental nor spon- 
taneous. They constitute man’s greatest and most 
widely distributed contribution to humanity. 

A hospital is no longer the cheerless home for 
human derelicts, a place to be feared and shunned, a 
building to be avoided by a detour around the immedi- 
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ate neighborhood, or relegated to the obscure back- 
ground of every-day life. It should not be looked 
upon as merely a gloomy boarding place for sick 
people, but an indispensable link in the chain of hu- 
manitarian organizations, that consolidates and upliits 
modern society. The modern hospital represents sonie- 
thing more than merely a scientific and constantly ex- 
panding inventory of medicine, something more than 
the ever-increasing ability to heal by medical art, 
which, organized and centralized in the hospital, is 
favored with the confidence of humanity. Whosoever 
enters a hospital for physical treatment now feels that, 
for his benefit, society has mobilized al! the resources 
that technical science can offer, actuated by the loftiest 
of spiritual forces and ideals. Thus, the old-time 
terror, inspired by the hospital and the resistance of- 
fered by those obliged to pass through its doors, is 
being rapidly overcome by the consciousness of its 
value and the social spirit that guides it in its great 
work. . 

The future of our hospitals is promising, just as 
their history had its orderly and dignified growth, 
neither accidental nor spontaneous. The hospitals are 
no longer only for the purpose of relieving human 
derelicts ; places to be shunned. 

Grady Hospital was operated by a Board of Trus- 
tees appointed by the Mayor and approved by General 
Council. 

The weakness of this plan lay in the fact that the 
trustees were appointed and served at the will of a 
political organization, and therefore, were not per- 
mitted to exercise the proper authority at all times. 
It was too easy for the Council to override any action 
by the Board or even to abolish the Board itself. The 
right of the Board to exist should be a charter right, 
with authority to operate the hospital in all details. 
City Council should not have the right to abolish the 
Board or to change rules of the Board, or to dismiss a 
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trustee at will. Until this change is made in our 
organic law, Grady Hospital can not be stable in its 
organization and operation. 

When the present Hospital Commission was ap- 
pointed we could not pass the simplest rule without 
getting the permission of the City Council. I asked 
and secured permission to run the hospital. In the 
early days I was approached by one member of the 
Council who wanted a certain doctor put on the staff. 
There were politics in the staff. We live in a city 
where there are about a third negroes and two-thirds 
white people., We have a large colored hospital there, 
and we had two separate and distinct staffs, and the 
doctors who served on the “white” staff did not look 
at the “colored” hospital, and those who served the 
colored hospital were not particularly congenial. That 
has all been changed. They meet now as one staff, 
and some member of the board attends every meeting 
of the staff. There are about 250 men on this staff, 
and I put up a bluff of knowing all of them. There 
has not been the slightest conflict in our staff now in 
three years. When our hospital commission was put 
in charge of the hospital we said we were going to 
run the hospital and we were going to pass on the 
admissions. We said we didn’t want any interfer- 
ence from the doctors in the management of the hos- 
pitals. We told the doctors: “Your job is to take 
care of the patients after they are in the hospital, and 
we will run the hospital.” The first time any of us 
go into one of the wards and tell you ‘This man does 
not need operating on, throw us out, and if any of 
you doctors try to tell us how to run the hospital we 
are going to throw you out.” We have now had the 
same staff for a year. We have eliminated politics 
from the staff of the hospital by simply playing fair 
with the hospital. Today the best doctors in Atlanta 
are fighting to get on that staff. Five years ago if 
we had invited the leading doctors to be staff members 
they would not have been interested. We have taken 
an old, run-down hospital and made of it a first-class 
hospital. 

Five years ago we could not get an intern and today 
they have to wait to get in. Why? Because a group 
of business men, five associates of mine, are on the 
board. I wish they could be here and hear me tell 
you. No organization ever had a better board of 
directors than those five men. Scarcely a day goes 
by but they bring something to my attention that should 
be improved. We are working together for the best 
interest of humanity. 

The only excuse that Atlanta has for supporting 
the Grady Hospital is taking care of the underpriv- 
ileged and sick of the city. 

I hope to live to see Atlanta the greatest medical 
center in the South and all of its health and medical 
activities revolving around the great civic hospital. 

We are not in competition with the voluntary hos- 
pitals. We take no pay patients at any time. We are 
the only hospital in Atlanta for emergency service. 

Grady Hospital was built by public subscription and 
was open to both charity and pay patients. 

Our hospital has for a great many years been under 
the control of an aldermanic committee with all the 
things that enter into politica! life. There was some 
graft and men on the staff that had created the present 
there at all. The ordinance that created the present 
board of trustees was as broad as the English lan- 
guage can make it. 

It is now operated under a Hospital Commission, 
a non-political, non-partisan board that cannot be fired 
except for cause, and that is the set-up of the city 
hospital in Atlanta. 
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ters and to promote legislation directed toward the pas- 
sage of more adequate compensation medical and hos- 
pital service laws, practical lien laws, comprehensive 
health service insurance laws, and such other laws as 
will reasonably guarantee the payment of emergency 
service rendered by hospitals to persons injured in auto- 
mobile and other accidents. 


“7, National and regional hospital associations should 
aid in every way possible the establishment of greater 
uniformity in hospital accounting methods and service 
fee schedules necessary to meet the costs of various 
items of service rendered by hospitals. This procedure 
will both prevent confusion in the minds of the public 
and unreasonable competition between hospitals. 


“8. Hospital associations should more actively en- 
courage hospitals to promote better public relations by 
offering them suggestions for educational and publicity 
programs that will familiarize the public with the value 
and usefulness of good hospital service, with the idea 
of advancing better understanding and perpetuating a 
greater measure of good will. 


“9, Full encouragement should be given to groups 
or organizations sponsoring the development of pro- 
gressive administrative policies and the expansion of 
standardization programs: 


“10. Programs that will promote closer cooperation 
and more effective coordination between administrators 
and the professional staffs of hospitals and their respec- 
tive organizations should be developed. Hospital asso- 
ciations can do nothing better than to have as their 
goal the establishment of policies along ethical lines 
consistent with the standards of administrative effi- 
ciency. 

“11. Local hospital councils should appoint a special 
committee to study hospital diagnostic service in the 
respective districts from the viewpoint of uniformity 
in quality of service and its availability at reasonable 
costs to the people of the community. The recom- 
mendations of this committee should be so drafted as 
to encourage the development of a standardized fee 
schedule for this service low enough to meet the needs 
of the people, but at the same time consistent with the 
rendering of good scientific service on a. basis which 
will net reasonable profit to the institutions. The com- 
mittee believes that a practice of this kind will encour- 
age people to forsake the patronage of unscientific prac- 
tices for the many advantages offered by the close ad- 
herence to standardized policies of scientific service. 
Service of this kind will not only better protect the 
health of the people of the community, but will encour- 
age increased occupancy of hospitals.” 


The time has passed when hospitals generally can 
rely on the old, apathetic habit of disregard for public 
opinion and indifference to public reaction to the insti- 
tution and its management, the Committee on Public 
Education reported. It urged strongly that hospitals 
everywhere give serious thought to the question of 
proper community relations and adopt a definite pro- 
gram of public education, to bring the hospital, its 
service to the community, and the problems it has to 
face, to the attention of the public. The problem is 
largely local, the committee reported, a consistent pro- 
gram is necessary and much is to be gained through 
personal contact and from cooperation with local news- 
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papers. Much wasted effort can be saved if the hos- 
pitals in any given community join, through a hospital 
council, in a concerted program, the report stated. 


The Committee on Hospital Planning and Equip- 
ment drew a sharp difference between problems of the 
past and those of the present. A very detailed analysis 
of hospital beds and their use was embodied in the 
report. 


For many years, it was stated, bed quotas for a com- 
munity have been adopted on a basis of two generally 
accepted formulae established by public health authori- 
ties : 


1. That from two to three per cent of the popula- 
tion is at all times incapacitated by accident and illness, 
of whom about ten per cent require hospitalization in 
acute beds. 


2. That in urban communities, five acute beds per 
thousand of population and in rural districts from one 
to three beds, are necessary for the adequate care of 
medical and surgical conditions and childbirth. 


“The present situation in the hospital field indicates 
that both the formulae themselves and the way they 
have been used are in need of revision. It is quite 
obvious that conditions vary too widely in each district 
and in different sections of the country to make uni- 
form yardsticks of general practical application. Yet, 
it is probable that much of our over-building is due 
to their ill-considered use. 


“For a community of 100,000, the first formula 
would forecast 250 patients a day while the second 
would provide two acute beds for each patient. ‘Five 
beds per thousand’ is apt to prove as inaccurate and 
misleading in determining a quota as a ‘$5,000 cost per 
bed’ for a construction estimate. 


“Of our one hundred twenty millions of people, 
some 60 per cent live in rural communities and small 
towns, and 40 per cent in cities and towns of over 
10,000 population. 

“Thus with rural hospitals averaging less than one 
bed per thousand but half-filled, and urban hospitals 
with 5.8 beds per thousand occupied at 62.4 per cent 
the general over-supply is clearly indicated. 


“We have long assumed that 10 per cent of the beds 
in a general hospital should be assigned to children. 
Actually the average hospital is unable to keep so many 
even half-filled. The demand for maternity beds has 
been constantly increasing, yet in the near future a 
falling birth rate and the extension of good maternity 
home nursing will probably change this trend. 


“The cost of general over-expansion has been dem- 
onstrated. It is equally important that each hospital 
be planned so that it will be just large enough to carry 
its load, and can be operated at a minimum expense. 
What this may mean is exemplified by a new general 
hospital in Maryland. 

“Tt is the only one in the district and serves a city, 
town and rural population of 67,800. The old build- 
ing, inelastic in plan, had 125 beds with an average 
occupancy for five years of 65 per cent. During this 
period there were 89 days each year when the census 
exceeded 90 and 10 days when it ranged from 100 to 
110. An exhaustive survey, making due allowance for 
the increased patronage of a new hospital, forecast an 
average of 110 patients. Following the old yardsticks 
for capacity, whether 65 per cent occupancy be from 
accident or design, the new building should have pro- 
vided 170 beds. Following the conventional standards 
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of planning, construction and equipment, a_ building 
fund of $850,000 would have been required at $5,000 
a bed. The plan adopted had a normal capacity of 
135 beds and the total cost was $575,000 or $4,250 a 
bed. The plan is flexible. The private rooms are of 
the convertible type, accommodating one or two pa- 
tients according to the demand. The wards, similarly 
elastic, are designed for either four or five patients. 
Bed storage space on each floor facilitates the conven- 
ient expansion or reduction of the room and ward ca- 
pacities. The normal of 135 can be increased to ac- 
commodate 150 and in emergencies to 176, by. placing 
beds in the visitors’ rooms and solaria. 


“The building is compact with simplified mechanical 
equipment, hot water heat, walls and windows insulated 
against heat loss, making it warm in winter and cool 
in summer, limited air conditioning, and effective noise 
control. The operating economies inherent in the struc- 
ture and its mechanical plant should result in expenses 
at least $5,000 a year less than usual. The saving in 
the initial investment of $275,000 over the old stand- 
ards will yield an income of $13,750, a substantial con- 
tribution towards the annual deficit.” 


Recommendation of the adoption of twenty-one 
forms standardized by various medical and allied asso- 
ciations was made by the Committee on Clinical Rec- 
ords. 


The report of the Council on Community Relations 
and Administrative Practice disclosed that a tremen- 
dous amount of work had been carried on by this group 
during the last year. Under its auspices numerous 
studies have been made and several reports, pamphlets 
and manuals have been published. These fall under 
four classifications: medical practice, accounting, nurs- 
ing, and hospital councils, each with a chairman in 
charge. 


The Committee on Workmen’s Compensation and 
Liability Insurance expressed the hope that in view of 
the almost complete lack of consistency in the state 
laws already passed, and of the wide variety of names 
by which hospitals are seeking a common end, that a 
symposium by those in the various states who have 
struggled with these questions might develop a prac- 
tical and logical plan of action which can be adopted 
to advantage in all states. 


The Committee on Autopsies reported an encourag- 
ing growth in recognition of the importance of this 
phase of hospital procedure, and recommended the 
closest cooperation between pathologists and funeral 
directors, and that wherever possible joint meetings of 
both groups in a city be held annually. 


Air conditioning of entire hospital buildings is still 
prohibitively expensive, the Committee on Air Condi- 
tioning reported, and in its opinion, no ideal system 
has as yet been devised. A full discussion of principles 
of air conditioning was also embodied in the report. 


The Physical Therapy Committee expressed the 
opinion that all hospital physical therapy departments 
should be in charge of a physician trained in this serv- 
ice, and with a registered physical therapy technician. 
Discussing the stumbling block of expense in installing 
a physical therapy department, the report declared that 
such a department can be started with a cost for eq'tip- 
ment of $100, based on plans which may be secured 
from the secretary of the Council on Physical Therapy 
of the American Medical Association in Chicago. 


Highlights of the Monday evening session were Mr. 
Jolly’s presidential address, detailed elsewhere in this 
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NEW OFFICERS OF THE A. H. A. 


PRESIDENT-ELECT: 
Claude W. Munger, M. D., Superintendent, Grasslands 
Hospital, Valhalla, N. Y. 


FIRST VICE-PRESIDENT: 
George D. Sheats, Superintendent, Baptist Memorial Hos- 
pital, Memphis, Tenn. 


SECOND VICE-PRESIDENT: 
Miss Edith B. Irwin, Superintendent, Westmoreland Hos- 
pital, Greensburg, Pa. 


THIRD VICE-PRESIDENT: 
Albert W. Buck, M. D., Superintendent, New Haven Hos- 
pital, New Haven, Conn. 


TREASURER: 
Asa S. Bacon, Superintendent, Presbyterian Hospital, Chi- 
cago, Ill. 


TRUSTEES: 

B. W. Black, M. D., Superintendent, Alameda County 
Hospital, Oakland, Calif. 

Miss E. Muriel Anscombe, Superintendent, Jewish Hos- 
pital, St. Louis, Mo. 


issue, and the conferring of the National Hospital Day 
Award. 

The Lutheran Hospital, Brooklyn, N. Y., of which 
Miss Augusta E. Abel, R.N., is superintendent, was 
the recipient of the National Hospital Day Award this 
year. This award is made annually to the hospital in 
North America which develops in the most practical 
and the most useful way the observance of the Day. 

National Hospital Day this year was made more 
significant and was of deeper interest to hospital people 
because of the passing on of its founder, Matthew O. 
Foley, who was for many years editorial director of 
HospirAL MANAGEMENT. It seemed that his great 
spirit pervaded the observance of the Day in every 
institution. 

The committee in charge found it very difficult to 
select from among the hundreds of hospitals which 
observed the day the one outstanding which should 
be entitled to the annual reward. There were a great 
many institutions which were considered by the com- 
mittee in charge. Among those which were entitled 
to receive honorary mentions were the following: 

Newton Memorial Hospital, Newton, N. J., Char- 
lotte Janes Garrison, superintendent. 

Staten Island Hospital, Tompkinsville, S. I., New 
York, Louis H. Putnam, superintendent. 

Wesley Hospital, Wadena, Minn., Madell Motsiff, 
R.N., superintendent. 

Middletown Hospital, Middletown, Ohio, Ada J. 
Leonard, R.N., acting superintendent. 

_Saginaw General Hospital, Saginaw, Mich., Mrs. 
Kate J. Hard, superintendent. 

Tuesday’s meetings were given over to sectional dis- 
cussions. The small hospital section was favored with 
several excellent and valuable papers, and was enlivened 
by a vigorous round table, very ably conducted by Dr. 
G. Harvey Agnew. At the same time, the dietetic, 
and tuberculosis sections were discussing the problems 
related to these subjects, while the National Association 
of Nurse Anesthetists and American Occupational 
rherapy Association were holding their meetings. 

The afternoon schedule was even broader with six 
meetings running at the same time. Of particular in- 
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terest was the demonstration round table, led by Dr. 
Buerki. Upon the stage of the Municipal Opera Hall, 
three demonstrations were held: first, a complete set-up 
of trays as made up in a central supply room; second, 
a completely acted-out staging of technique followed 
in performing an abdominal operation; and third, a 
lecture on the technique used in the delivery room of 
the St. Louis Maternity Hospital, which was illustrated 
by the demonstration of all equipment used at that 
hospital. 

Wednesday was another busy day, with a general ad- 
ministration session, out-patient, and children’s hospital 
sections meeting in the morning at the same time that 
the nurse anesthetists and occupational therapists had 
their meetings. In the afternoon, there was another 
out-patient section meeting, a hospital libraries round 
table, and a nursing section meeting. The annual ban- 
quet was held that evening. 

Round tables, of which there were four, marked 
Thursday’s meetings. In addition there was a me- 
chanical section in the morning, and a construction 
section in the afternoon, at both of which several out- 
standing papers were presented. Thursday evening 
was given over to a public hospital section. 

Throughout the week, numerous meetings of state 
groups, regional and allied associations and other or- 
ganizations were held at breakfasts, luncheons and din- 
ners. 

Entertainment and diversion were supplied in the 
form of teas, golf tournaments, visits to St. Louis 
hospitals, and the annual banquet. 

At the closing session on Friday morning, the new 
officers were inducted into office, and the thirty-seventh 
annual convention of the American Hospital Associa- 
tion was over. 


Why a Trustee? ... 


(Continued from page 25) 





are the mind of the hospital that determines how the 
work shall be done and the power that sets its activ- 
ities in motion, and it is through your good judgment 
and good fortune that you are able to select your 
superintendent, your staff, and all the agencies and 
appliances that make the hospital a successful institu- 
tion and a benefit to the people of your community. 
Why be a hospital trustee? Because if we realize 
our responsibilities and their opportunities for good 
it is a worrying but wonderful opportunity for service. 


I am afraid I have bored you by talking so long 
about familiar things. Perhaps you would endorse 
what a little six year old said to me. She was a charm- 
ing little girl, although her environment had not been 
all that it should be. As I stopped at her bed one day 
she put a flower in my buttonhole. I said, “Thank 
you, Susy, see you later.” She said, with a sweet 
little smile, “Go to hell.” Ugly words from the mouth 
of innocence. Such are the incompatibilities of hos- 
pital life. Saint and sinner, and those who are neither, 
fear and fortitude, sublime patience and _ irritating 
peevishness, jealousy, affection, grief and gladness, 
new life and departing life, selfless devotion in times 
of crisis by doctors and nurses, casual disregard of 
their obligations at other times, from this chaotic hos- 
pital world discords must arise which it will become 


our duty to quiet. 
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Hospital Management's 
EDITORIAL PLATFORM 


1. To elevate the standards of hospital 
practice. 

2. To help in bringing good hospital 
service within the reach of every man, 
woman and child. 

3. To help physicians, nurses, social 
workers, dietitians and others having to do 
with the care of the sick and injured. 

4. To assist trustees of hospitals in better 
understanding their duties, responsibilities 
and relations. 

5. To stimulate the better training of hos- 
pital superintendents. 

6. To promote the education of the public 
regarding hospitals. 











A MILESTONE IS REACHED 


» » The long-awaited analysis of the duties, re- 
sponsibilities, relationships and obligations of the 
hospital administrator, made by the Study Com- 
mittee of the American College of Hospital Admin- 
istrators has been released. It is in the form of a 
24 page booklet called “The Hospital Administra- 
tor,” and is a distinct contribution to the field of 
administration. Such an analysis has long been 
needed, and numerous individuals have wanted to 
make such a study. It remained for the A. C. H. A. 
to actually undertake and complete the work, how- 
ever, and the organization is to be congratulated 
upon its achievement. In clearness and conciseness 
of language and in exactness of definition it is a 
model which might well be emulated by all those 
writing for the benefit of the hospital field. 


Thus its preface remarks about the hospital— 
necessary because no study of the administrator 
could ignore the institution which employs his tal- 
ents—describe the institution in this manner: “The 
hospital is an extremely complex organization. It 
partakes of the nature of many enterprises, yet is 
so constituted that it cannot completely surrender 
to the hard and fast rules which may govern them, 
Its product is service to the sick, but the exigen- 
cies of the situations with which it is confronted 
in the distribution of that service differentiate it 
from the enterprises which it resembles because, 
unlike them, it deals in human lives and its services 
must be given away, in whole or in part, if circum- 
stances are such that they cannot be sold to the 
individual who needs them. Adding further to the 
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complexity of the picture is the fact that all who 
have need for the services of the hospital are ab- 
normal because of physical or mental ailment or 
both. Their friends and relatives are oftentimes 
more difficult to deal with than the patients them- 
selves for the reason that they are apprehensive, 
excited, exacting, and in many instances unable to 
understand the language of hospitals. Unfortu- 
nately there are few indeed who make any effort 
to inform themselves of the mission and place of 
the hospital in the social organization until they 
require its services and then they must acquire 
their information under conditions which are most 
trying to themselves and to those whose duty it is 
to help them. No set or series of problems could be 
more complicated than those arising out of such 
circumstances. 

“The objectives of the hospital are clear cut and 
well defined. Primarily, it must provide treatment 
and protection for the sick and injured. The neces- 
sity for treatment is well understood, the interde- 
pendence of medical and hospital services in render- 
ing such treatment is recognized, and the fact that 
every effort must be made to co-ordinate all activi- 
ties pertaining to the care of the patient seems well 
established. Few, however, seem to appreciate the 
importance attached to the obligation which impels 
the hospital to protect its patients.” 

The hospital is discussed much more fully, of 
course, but this quotation is offered as a sample of 
the sound, sane basis upon which the report is pre- 
sented. The institution’s responsibilities are dis- 
cussed from all important standpoints, and then the 
administrator’s position is completely expounded, 
in relation to the governing board, intramural rela- 
tionships, and extramural relationships and finally, 
as to his personal qualifications. 

This is an important study, and should do much 
to put the future training of administrators on a 
basis comparable with that required by any of the 
other professions. For, as Dr. Carter, president of 
the college, stated in an address delivered at St. 
Louis, important parts of which are carried else- 
where in this issue, until a target at which to shoot 
was devised, it was difficult to go ahead with the 
mon training of individuals for this important 
work, 


But now a standard—which admittedly mav have 
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to be modified slightly as developments occur—has 
been set up, an important milestone has been 
passed, and the way has been cleared for important 
strides forward. Every administrator should be 
interested in securing a copy and measuring him- 
self alongside this first complete standard. 


THE CONVENTION 


» » It is the common practice to speak of every con- 
vention as “successful,” and the statement is almost 
invariably true, whether the particular one under dis- 
cussion met every requirement to the nth degree or 
not. For no meeting—a‘ least any of a scope com- 
parable with the recently ended 37th Annual Conven- 
tion of the American Hospital Association could fail 
to give a great deal of inspiration and practical in- 
formation to a great many people. This was certainly 
true of this convention. Something like 150 papers 
formally presenting almost every conceivable phase of 
hospital operation were delivered, and innumerable 
less formal deliveries were made at breakfast and 
luncheon meetings, and in the numerous round tables. 
A delegate’s most profound regret was his inability 
to divide himself into severa! entities that he might 
be present at every meeting. 

Yet so comprehensive was the program, and so well 
planned that no delegate needed to leave the city feel- 
ing that he had not been repaid bountifully for his 
visit. Like the menu of a well-run restaurant, the 
program drawn up by those in charge catered to a 
wide variety of tastes—from the broadest considera- 
tion of the great major problems, down to specific, 
minute instructions and suggestions of highly practical 
nature. For this the committees, officers, and all who 
had anything to do with the management of the con- 
vention are to be congratulated and commended. 


PROGRESSIVE WORK 


» » Much credit should accrue to the Committee on 
Nomenclature in Uniform Staff Organization of the 
A. H. A. for the work it has undertaken and accom- 
plished during the last year. The committee was 
designated to survey the hospital situation as it is 
affected by lack of uniformity in the nomenclature 
applied in ranking members of medical staffs. It 
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was also expected to recommend the proper stand- 
ards for the evaluation of prerequisites for promo- 
tions which would eradicate many of the prevailing 
difficulties. Thirty-eight specialty organizations 
were communicated with during the year, and 
almost a unanimous response was secured. Eight 
of these were the chief bodies in their respective 
fields—the Specialty Boards. 

As far as ranking medical staff members of hos- 
pitals are concerned, the committee suggested the 
tormation of a National Board of Standards in Staff 
Organization, its membership to be constituted of 
representatives from all leading medical organiza- 
tions of the country, which could and would insist 
that hospitals adhere to its various requisites—rules 
that would be most reasonable, yet which would 
eventually insure that no hospital would accept for 
appointment any physician who was not of the 
highest ethical or professional standard, who was 
not a graduate of a grade “A” medical school, ade- 
quately trained and licensed, and that no hospital 
would slate for promotion in staff standing any 
physician who had not been definitely or exclusively 
devoted for a number of years to his specialty or 
who had not been proved by an examining board of 
his specialty to warrant such a promotion. Further 
promotion to a superior rank could not be made 
without his having devoted an additional number 
of years to his specialty. 

The particular advantage sought, of course, is 
freedom from political influence, whether the gov- 
erning body be a board or political administration. 
These influences in all their ramifications are too 
well known to need comment, and certainly it must 
appear to all hospitals that the work of this com- 
mittee is a decisive step in the right direction. 











The Presidential Address ... 
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the claims of the hospital. Too long we have sat back 
and said “God wil! bless us and lead us out because 
we are in a good work and trying to carry out the 
example of the Good Samaritan.” Well, I believe 
God will bless us, but I believe “faith without works 
is dead” and I believe the Almighty expects us to 
exert ourselves to the limit. We have been so afraid 
of being unethical that we have let others almost rob 
us of our birthright. The time is come for us to 
become vocal; to make ourselves heard in our own 
community, in our own state and all the way up to 
Congress of the United States. We have demon- 
strated in the past three or four years what we can 
accomplish with a little money, some organization and 
much determination. I believe our big job is two-fold 
—first to organize our state forces and bombard legis- 
latures and relief administrators until they are com- 
pelled to give heed to us and to pass the word up to 
Washington. I wish time permitted to tell you of 
remarkable resu!ts obtained by legislative committees 
in Ohio, Pennsylvania, Texas and others of our states. 
But what they have done can be done in all states with 
proper leadership. Second, the American Hospital 
Association must organize and plan to have a bill 
presented and pushed through the next Congress that 
shall act as a mandate to recognize hospitals for what 
they are and for what they are doing for this country 
of ours and to see that we get simple justice. We are 
not beggars. We only ask for what is rightfully 
due us. 


Let’s not sit supinely by and say “the leaders will 
do what is necessary. We will send them a little 
donation and watch them work. If they accomplish any- 
thing we will congratulate them. If they don’t, we will 
criticize them.” It must be “all for each and each for 
all.” It will take the maximum effort of each of our 
present members and as many more as we can get. 
It will take the combined efforts of all our own forces 
and our friends directed upon our state legislators and 
everyone who can influence them and upon our national 
congressmen. Let’s wake up to our privilege and our 
responsibilities and let’s organize and energize to put 
the hospital cause on the same footing that the vet- 
erans, the farmers, the utilities and labor have put 
theirs. 


It is not possible for me to express to you my 
appreciation for the honor you bestowed upon me by 
electing me president of this great organization. If I 
have been able to help accomplish anything it is a joy 
to know it. I count it one of the richest experiences 
of my life during these two years as president-elect 
and president to fellowship with you in your state 
meetings. To me there is no group in the world like 
hospital people. I honor you for what you stand for 
and for the sacrifices you make in order that suffering 
humanity may have a chance to be well. I think we 
could not be accused of being in this work for the 
money that is in it. Certainly we are demonstrating 
by our own actions that the spirit of our institutions 
is that of service to the greatest number. 


Some time ago a hospital in Milwaukee asked me 
to make an address at a banquet opening drive for 
$75,000 to save the hospital, which was that much in 
debt, because of the charity load it had borne. Arriv- 
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ing there I was introduced to Calvin Marth, a red 
headed, 12 year old boy, who was born in that institu- 
tion. When four years old his father disappeared and 
the mother secured a position as waitress at this 
hospital. About a year before the drive the boy had 
been run over by a milk wagon and begged to be 
carried to “his” hospital. After a few weeks he was 
allowed to go home, but soon developed a blood stream 
infection and was taken back to “his” hospital. The 
doctor saw that only a transfusion would likely save 
his life. The scrub woman on the floor heard the 
remarks during the consultation and asked the privilege 
of donating her blood. It was granted, but the boy 
required another and this time a student nurse re- 
quested permission to give her blood and it was 
granted. Then the cook, then an intern and on until 
seven members of the personne! of that hospital gave 
of their life blood to save the life of that child and 
on Christmas he went home well. I need not tell you 
how he asked the privilege of giving his savings of 
$1.93 to the campaign and how, as I related the 
experience, it stirred the hearers to give $18,000.00 at 
the banquet table. My point is that those working in 
the hospital gave their blood because they loved the 
institution and a child committed to its care. There 
are hundreds at this convention who may not have 
let their blood flow from their veins to that, of a 
patient, but have just as actually used of their strenyth 
and reserve and nerves and blood that their institution 
might not die, but continue to care for the patients. 


And so tonight I salute you for what you are and 
for what you are doing to make this world a better 
place to live in. 


I bespeak for my successor Dr. Buerki your con- 
tinued loyalty and cooperation that next year may 
surpass any preceding one. 


The Voluntary Hospital ... 
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fundamental wealth in the world—public health, sci- 
entific advance, educational advantages, social progress 
and welfare—much of it wealth which can hardly be 
destroyed, even by society itself. 


It should be noted, too, that intelligent philan- 
thropists are coming to understand that their redis- 
tribution of wealth is not charity in the little senses of 
that word. It is but the repayment of society by those 
unusually privileged to serve society—an absolute es- 
sential in a sound economic system which is democratic 
in form, and continually redistributing opportunity and 
privilege to all. It is a perfectly obvious dollars and 
cents account. 


- 

Take away opportunity and incentives for voluniary 
social enterprise and social consciousness is dimin- 
ished among leaders who should have it in greatest 
measure, and the processes which have produced sp en- 
did results in America are completely reversed. o 
wise and prudent government will do anything to de- 
stroy the work already done and the even greater 
future possibilities of voluntary socia! enterprise. 


And I cannot believe that our greatest defense 
against such encroachment will be found in an exposi- 
tion of the facts through sound publicity programs. 
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DIETARY AND FOOD SERVICE 





Helen R. Young 
Staff Dietitian 
Director 


AS WE STUDY the diet necessary in the treat- 
ment of this symptom complex, which we shall 
designate as Graves’ disease or Basedows’ disease in 
honor of the two pioneers who early described it, we 
find there has been quite a uniformity of opinion dur- 
ing tte past twenty-five years. Even that long ago Dr. 
Thomson, professor of Nervous Diseases at New York 
University and one time president of the Academy of 
Medicine of New York City, tells the effect of diet in 
a serious and ultimately fatal case of Graves’ disease. 
After every remedy, medicinal or otherwise, ordinarily 
prescribed for this disease had been tried without suc- 
cess the patient began to improve at once when re- 
stricted to a use of fermented milk instead of meat. 
She reached the stage of apparent recovery. Upon 
resuming meat in her diet, she suffered a relapse. Her 
refusal to continue the milk resulted in her disease 
becoming uncontrollable and her death. 

It is always advisable to impress upon patients in the 
beginning that their malady is not easy to cure and 
that they will have to continue the course of trgatment 
for at least two years. 

Not an uncommon symptom of Graves’ gisease is 
diarrhea. Any diarrhea which has lasted two years 
cannot be expected to cease without prolonged attention 
to dietetic rules. Hence, in any disease characterized 
by as many different disorders as Graves’ disease, only 
the utmost perseverance in a systematic course of treat- 
ment will insure ultimate recovery. Relapses occur 
when the patients have violated instructions in diet 
and rest. 

My routine after I have made a diagnosis is to put 
the patient to bed for six weeks on a milk diet. To this 
I will allow buttermilk to be added. A great many 
patients object to the milk diet, saying that it disagrees 
with them. Most of these cases have a hypoacidity. 
In such a case I give dilute hydrochloric acid or allow 
them to suck half a lemon either before or after the 
milk. When they tire of lemons I add orange juice or 
grapefruit juice without sugar. 

You will observe that I institute the treatment with 
bed rest. This is most important both for its effect on 
the always damaged and overworked heart, and also on 
the shattered nervous system. 

After the patient has been on milk for a six weeks’ 
period I gradually add one more article of diet at a 
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Abstracted from a paper read by Dr. Minnig before the Mid- 
West Hospital Association at Colorado Springs, Colo. 
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THE DIET IN TOXIC GOITER 


W. Marcel Shaw 
Registered Chef 
Consultant 


By ARNOLD MINNIG, M.D. 


Denver, Colorado 


time, just to test him out as to a possible food sensitive- 
ness. I do this even though I have tested the patient 
with the skin tests for foods. Usually I add cream of 
wheat to the milk diet first. Then more milk products, 
such as ordinary cheeses, cottage cheese, butter, malted 
milk, milk puddings. These can be followed with eggs 
and gelatin. Finally vegetables and cooked fruits are 
added. The patient is kept on this diet throughout the 
entire course of treatment. 

In almost any illness the food must be daintily served, 
but in this disease it is most important, for two rea- 
sons: first, the caloric requirement is high, and second, 
the patient is nervous and consequently more particular. 

Any tendency toward constipation must be corrected 
at once. If some of the foods cause flatulency, they 
must of course be avoided. 

The tachycardia, nervousness, dyspepsia, diarrhea, in- 
somnia, emaciation and weakness do not respond to 
symptomatic medication. 

Metabolism is greatly increased in Graves’ disease. 
A patient at rest has the requirements of a person at 
hard labor because he needs one and one-half times as 
much food as the ordinary person. As a consequence 
an excessive appetite without gain in weight, and some- 
times accompanied by progressive loss in weight, is 
characteristic of the disease. Even a small individual 
may require as high as 4000 to 5000 calories daily. 

Gastro-intestinal crises of nausea, vomiting and diar- 
rhea are not uncommon in this disease. As a result the 
patient is able to retain very little nourishment. At such 
times the loss of weight is very rapid and the emacia- 
tion becomes most marked. If once initiated, these 
crises are practically uncontrollable. They may show a 
tendency to be self-limited; if not, they may continue 
more or less intermittently until death. 

When the basal metabolism returns to normal, the 
first meat added is bacon. This can be given even before 
the rate has dropped to normal. I am unable to explain 
this, but it works. Then stewed chicken may be added 
and baked fish, preferably fresh fish. 

Everyone is agreed that coffee, tea, pastries, meats, 
anything fried, condiments, liquor and tobacco must be 


(Continued on page 46) 










FOUR DishiClous 


FROM THE PRIVATE FILES OF 
W. MARCEL SHAW 


Chef de Cuisine, Reg., Lutheran Memorial Hospital, Chicago 





Basic French Pastry Paste—Shaw 


8 lbs. pastry flour 

6 0z. corn starch 

2 0Z. cream of tartar 

2 oz. salt 

5 Ibs. Vreem, or a similar hydrogenated shortening 
About 2 quarts of ice water 


Basic Formula 


Use a large pastry bowl for mixing. Sift all dry ingredients 
four times through a fine sieve. Rub a small amount of 
shortening with the dry mixture, a little at a time. (The 
shortening should have the consistency of soft butter and 
should be rubbed gently, not squeezed. This is the cause of 
most pastry failures.) Add ice water, using the fingers to 
lightly mix it in. The secret of this French Pastry lies in 
strict adherence to these instructions. Place in icebox over 
night. Suitable for shells, top and bottom crusts. 
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Queen of Pumpkin Royal Custard 
12 to 14 Pies 


4 qts. cooked fresh or canned pumpkin 
4 qts. warm milk 
20 eggs (whole) 
2 heaping tablespoons cinnamon 
1 teaspoon nutmeg 
1 teaspoon ginger 
1% cups corn starch 
1 qt. strained honey 
2 lbs. brown sugar 
12 oz. melted browned butter 
1 oz. salt 
Pre-bake shells 
Basic Formula 

The most efficient method of mixing the filling is with the 
mixing machine. Place eggs in the mixing bowl; use the 
wire cake whip, starting at highest speed, and whip thre: 
minutes. Add all spices and corn starch (use some of the 
cold milk to dissolve the starch). Change the mixer to lov 
speed; add pumpkin, warm mil, honey, sa!t, and sugar 
Whip five minutes. 

Line pie pans with the basic French paste. Build up a hig! 
rim. Place a pie pan on top with a layer of dried soup bean: 
(this added weight sets the paste and prevents falling and 
side cracking). Bake ten minutes in a brisk oven, 375 degrees 
remove the top pan, and continue to bake one minute to set 
the inside crust. Remove from oven, fill to brim, and returi 
to oven, cutting the heat down to 325 degrees. Bake about 
25 minutes, until custard is set. Serve with whipped cream. 
garnished with toasted, chopped almonds. 
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Zested Lemon Marble Cream Pie 


14 to 16 Pies 
4 qts. water 
7 lbs. sugar 
Juice of 35 lemons 
Grated zest of 15 lemons (from the rinds) 
1 lb. butter 
55 egg yolks 
30 oz. corn starch 
1 qt. cream 
Basic Formula 


Place water, sugar and butter in heavy pot and bring to 
a ood boil. Add the strained beaten yolks and corn starch 
(use about one pint of the cold water to dissolve the corn 
starch) by taking two quarts of the hot mixture, whipping 
it quickly in the coid eggs and starch and quickly whipping 
this back into the hot mixture. (This is the secret of a perfect 
lemon cream pie.) Whip in the juice and zest of lemons, remove 
mixture from the fire, and whip in the quart of cream. Cool 
and fill the baked shells, using the basic paste. Line pie pans 
with paste rolled one- -eighth inch thick. Squeeze paste to 
build up a high rim. Dock bottom with fork. Place weighted 
pie pan on top and bake three minutes. Remove top pan and 
bake 12 minutes in a brisk oven, 375 degrees. After the pies 
are cool, whip the egg whites, adding % pound sugar. Top 
the pies with meringue, dust grated chocolate over the top 
and redust over this with powdered sugar. Return to oven 
and bake until meringue is nicely browned and set. 


Mince Meat—Pilgrim Style 


Ibs. neck meat (bone in) 
Ibs.tart cooking apples 
Ibs. beef cod suet 
Ibs. seedless raisins 
s. currants 
. sultans 
. candied orange peel, sliced thin 
. candied lemon peel, sliced thin 
. preserved citron, sliced thin 
. English walnut meats, broken 
. Sugar 
. mixed spices (mace, cloves, nutmeg, ginger and 
cinnamon, equal parts) 
oz. salt 
¥% oz. white French pepper 
6 gals. cider—1 qt. brandy to give bouquet 


= 
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Basic Formula 
Have all of your materials on hand, weighed and ready to 


be made up, thus avoiding unnecessary confusion which will 
result in an imperfect product. 
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Place the neck meat in a steamer-pot, cover with cold water 
and add one ounce of salt. Cover well and cook until tender. 
Leave meat in stock overnight in a cool place. Remove the 
bone, skin, and fiber from the meat; strain and save the stock. 
Chop medium in a power grinder. The suet must be fresh 
and free from fiber; grind on the fine plate of the meat 
grinder. Core, pare and chop apples. (Do not overchop as 
this produces a mushy mincemeat. ) 


Have raisins, Sultanas, currants, lemon and orange peel, 
citron, walnuts, sugar, spice, salt, pepper, cider and brandy 
ready. Place in a large dough bowl. Mix all together at 
least twelve times with your hands, adding one gallon of beef 
stock to the last mixing. Store in used whisky or wine drums 
or stone crocks, cover well. The mincemeat may be used in 
30 days, although it improves with age. 

Use Basic French Paste for top and bottom crust; glace 
with egg wash. Bake for 30 minutes in medium oven, 300 
degrees. 


Apple Pie—Washington State 


12 to 14 Pies 

35 Ibs. tart, fresh apples, peeled and sliced, or 
4 No. 10 cans pie apples, chopped coarse 
5 qts. water 

Juice of 6 lemons 

9 oz. butter 

2 sticks cinnamon bark 

5 oz. corn starch 

% teaspoon almond extract 

4 to 5 lbs. sugar 

1 oz. nutmeg 


Basic Formula 


Bring water, sugar and cinnamon sticks to a boil. Cover 
and cook slowly for 20 minutes. Add butter and lemon juice 
with diluted cornstarch. Cook a few minutes more. Remove 
cinnamon sticks, add almond extract and nutmeg, whipping 
in well. Remove from fire and cool. Mix well with the 
apples. Brush inside of shells lightly with egg whites. (Egg 
whites should be beaten slightly. This prevents wet, soggy 
bottoms on all fruit pies.) Fill pies, wash heavily with egg 
wash. Bake 30 minutes in a brisk oven, 350 degrees. Remove 
from oven; dust generously with grated sharp cheese mixture, 
which is \%K pound melted butter, one pound floor and % 
pound grated sharp cheese mixed together. Bake 5 minutes 
more. 


Photos of these creations and photo on Food Department 
cover made at Lutheran Memorial Hospital, Chicago. 





GENERAL MENUS=NOVEMBER 


Suitable for Staff, Personnel and 
Patients Not Requiring Special Diets 





Breakfast 


Dinner 


Supper 





Tomato Juice 
Sweet Potato Waffles 


Friday, November 1 
Salmon Mornay 
Raw Celery 
Hot Biscuits, Honey 


Broccoli 


Celery Soup 
Creamed Mushrooms and Eggs on Toast 
Lemon Chiffon Pudding 





Diced Pineapple and Bananas 
Scrambled Eggs and Hamburger 
Date Bran Muffins 


Vegetable Soup 


Saturday, November 2 


Baked Potato 
Cabbage and Fruit Salad 
Blanc Mange, Chocolate Sauce 


Meat Balls 


Noodle Ring with 
Creamed Peas and Carrots 
Washington Cream Pie 





Orange Juice 
Bacon and Eggs 
Scotch Scones, Jam 


Sunday, November 3 
Baked Ham Sweet Potato Glazed 
Green Beans Lettuce Carrots 
Cranberry Ice Cream 


Carrot Soup 
Western Omelet 
Orange Gingerbread 


Relish 





Cornflakes 
Toast 


Stewed Prunes 
Soft Cooked Egg 


Monday, November 4 
Roast Beef Parsley Potatoes 
Corn Pudding _ Peas Cole Slaw 
Pears, Custard Sauce 


Pea Soup 
Hashed Brown Potatoes 
Fruit Cup 


Bacon 





Prune Juice 
Baked Apple Sausage 
Browned Hominy 


Tuesday, November 5 
Brigand Chop Suey 
Lettuce-Tomato Salad 
Java Cream, Fruit 


oe 


Scotch Broth 
Escalloped Eggs 
Apricots 


Spinach 





Cranberry Juice 
Mush, Cream and Sugar 
Creamed Ham in Pop Over Cases 


Wednesday, November 6 
Casserole, Spinach and Egg 


Pineapple Sponge 


Baked Potato Carrot-Cabbage Salad Buttered Beets 


Tomato Soup 
Baked Egg on Rice 
Baked Indian Pudding, Custard Sauce 





Pineapple Juice 
French Fried Mush, Syrup 


Thursday, November 7 


Red Bunny-Meat Balls 
Orange-Apple Salad Dried Peach Torte 


Creamed Fish 
Baked Potato 
Apricot Tapioca 


Tomato 





Farina 


Orange Juice 
Toast 


Soft Cooked Egg 


Cabbage-Pineapple Salad 


Friday, November 8 


Salmon Bisque 
Baked Tomato filled with Corn 
Gingerbread 


Vegetable Chowder 
Sliced Oranges and Bananas 





Tomato Juice 


Apple Fritters Bacon 


Saturday, November 9 
Escalloped Potatoes 
Lima Beans, Tomato Sauce 
Pineapple-Apricot Salad Brownies 


Omelet 


Browned Rice 
Blanc Mange 


Braised Beef 
Grape Juice 





Stewed Apricots 
Scrambled Eggs and Brains 
Graham Muffins 


Recast Lamb Mashed Potatoes 


Sunday, November 10 

Peas 
Cranberry Relish 

Mint Ice Cream, Rocks 


Potato Soup with Cheese 
Melba Toast Lemon Junket 





Pineapple Juice 
Wheatena, Raisins 
Creamed Chipped Beef 


Monday, November 11 
Vegetable Broth 
Shepherd’s Pie 

Red Cabbage Salad 
Brown Betty 


Broccoli Carrots 


Vegetable Omelet, Sauce 
Stewed Plums 





Rice Custard 


Prune Juice 
Grilled Tomatoes 


Eggplant 


Tuesday, November 12 
Macaroni and Cheese 


Buttered Spinach 
Pumpkin Pudding 


Cole Slaw 


> 


Veal Patty, Gravy 
Chocolate Waffles with Ice Cream 





Oatmeal 


Tomato Juice 
Bacon 


Fried Apples 


Wednesday, November 13 
Ham, Egg Rice Casserole 


Stewed Tomatoes Green Beans 
Fruit Salad 


Oyster Stew 
Assorted Breads Assorted Relishes 
Cream Junket with Cranberries 





Orange Juice 
Wheatena, Dates 
Poached Egg on Toast 


13 (@}-) 208.08 


Thursday, November 14 
Chicken Fried Steak, Gravy 
Lima Beans Lettuce 
Norwegian Prune Pudding 


Rice Beets 


Clear Broth 
Scrambled Eggs with Tomato and Bacon 
Fruit Jello 
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“THE FOOD IN THIS 
HOSPITAL 22 éxccloat™” 





It is cooked safely by electricity in a clean, 








sanitary kitchen as modern as the operating room 


HE “finicky” appetites of hospital patients are 

more easily satisfied by the uniform tasty, nour- 
ishing food cooked by Edison electric equipment. 

Edison electric cookery permits accurate and 
automatic control of heat, assures uniform results 
from proved recipes. The success of recipes is not 
entirely dependent upon the judgment of individuals 
who watch over cooking operations. 

Edison electric kitchens provide maximum capacity 
with minimum operating cost. Specialized equip- 
ment such as baking and roasting ovens, stock 
kettles, fry kettles and toasters gives flexibility for 
varied menus without need for excessive range 
installations or operations. Edison electric cookery 
produces more appetizing menus with greater ease. 
The kitchen remains comfortable, clean and sanitary. 
Edison electric kitchens can be installed readily and 


economically in any hospital wired for electricity. 
The use of current for fuel, as well as light, often 
results in a “wholesale” rate, which reduces the 
cost of lighting. 

Edison engineers cooperating with your power 
company and your architect can give you accurate 
facts and figures. They will gladly counsel with super- 
intendents, consultants and architects on remodel- 
ing of hospital kitchens to include electric cookery. 
We invite you to write today for full information. 








GENERAL ELECTRIC 
EDISON GENERAL ELECTRIC APPLIANCE CO., Inc. 
5676 W. Taylor Street, Chicago 


WORLD’S OLDEST AND LARGEST MAKERS OF ELECTRIC COOKING EQUIPMENT 
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GENERAL MENUS—NOVEMBER 


Continued 





Breakfast Dinner Supper 





Friday, November 15 
Pineapple Ring Fritter Baked Haddock, Tartare Sauce, Lemcn Egg on Toast 
Cod Fish Cakes Baked Potato Buttered Cabbage Cottage Cheese in Peach 
Orange Salad Cocoa 
Danish Rice Pudding with Cherry Sauce 


Saturday, November 16 
Stewed Pears Lamb Patty Baked Potato Spinach Loaf Creamed Potatoes 
Creamed Brains on Holland Rusk Buttered Beets Caraway Cole Slaw Escalloped Apples 
Raspberry Junket 


Sunday, November 17 
Bananas in Orange Juice Swiss Steak with Celery, Okra Tomato Sauce Hash Relish 
Corn Fritters Bacon Escalloped Potatoes Orange Nut Bread 
Grapefruit and Orange Salad 
Ice Cream, Hermits 


Monday, November 18 
Applesauce Oatmeal Rice, Tomato and Liver Casserole Left Over Croquettes 
Toast Jam Spinach Combination Salad Orange Rice Pudding 
Fresh Fruit 


Tuesday, November 19 
Spiced Prunes Roast Beef Browned Potatoes Corn Chowder Cole Slaw 
Bacon Spoon Bread Mashed Turnips Green Beans Tomato Aspic Salad Jelly Cake Roll “ 
Fresh Fruit Jello 


Wednesday, November 20 
Tomato Juice Spanish Guisado Noodle Soup 
Corn and Cheese Omelet Cabbage and Apple Salad Tongue Creamed Potatoes 
Orange Bavarian Baked Apple 


Thursday, November 21 
Grapefruit Dice Spaghetti-Cheese Kidney Stew Green Salad 
Hamburger Gravy cn French Toast Tomatoes Creamed Onions Celery Butterscotch Blanc Mange 
Fruit Sauce 


Friday, November 22 p 
Spiced Raisins Boiled Rice Fish Pudding Poached Egg on Rice, Grated Cheese 
Cinnamon Toast Spinach Wax Beans Cole Slaw Pineapple Whip 
Lemon Tarts 


























Saturday, November 23 
Orange Juice Swedish Meat Balls Creamed Potatoes Soda Cracker Omelet Bacon 
Farina Corned Beef Hash Red Cabbage Beet Salad Relish Raw Fruit 
Stewed Apricots : 


Sunday, November 24 
Tomato Juice Smothered Chicken, Rice Chicken Giblet Gravy on Biscuit 
Bacon and Eggs Cauliflower Pear in Lime Jelly Peas Relish Date Caramel Custard 
Butterscotch Rolls Ice Cream Cake 








Monday, November 25 
Fruit Cup Carolina Chicken Hash Spoon Bread Beet Salad Vegetable Soup Relishes 
Creamed Beef and Egg on Biscuit Chocolate Plantation Pudding Brown Butter Pudding 


Tuesday, November 26 
Tomato Juice Braised Liver Buttered Turnips Vitamin Salad Spaghetti Loaf, Mushroom Sauce 
Rice and Bacon Croquettes Cranberry Tart Fruit Salad 


Wednesday, November 27 
Cranberry Juice Gypsy Goulash Assorted Relishes Hot Vegetable Plate 
Saute of Parsnips and Eggs Rice Bread Baked Peach Tapioca Head Lettuce Sliced Oranges 


Thursday, November 28 
Orange Juice Roast Turkey or Chicken Soup 
Chipped Beef Omelet Mashed Potatoes Broccoli * Potato Puff Bacon 
Corn Bread Apple Butter Cranberry Jelly in Orange Shell Peppermint Ice Cream with 
Celery and Apple Salad Chocolate Sauce 
Pumpkin Pie 


Friday, November 29 
Grapefruit Dice Sa'mon and Corn Souffle Peas Rice Cakes, Sauce 
Buckwheat Griddle Cakes Pineapple and Carrot Salad Applesauce Vegetable Salad Prune Whip 


Saturday. November 30 
Sliced Oranges Bacon, Noodle, Egg Casserole Escalloped Ham and Potatoes 
Whole Wheat Scones Tomatces Peach Salad Green Beans Corn Pone 
Cup Cake, Jam Icing Apricot and Pineapple Pudding 
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The Chef Answers... 
By W. Marcel Shaw 


[This consultant service on kitchen problems, cooking proce- 
dure, production, methods and similar items is available to all 
hospital administrators, dietitians and chefs. Ask Mr. Shaw to 
answer that pussling problem.| 


Question— 

“Have you a good workable formula for preserving 
lemon and orange peel? At present we are buying 
this.’—Mr. R. C. J., Purchasing Agent. 


Answer— 

All hospitals and hotels have a surplus amount of 
peel that could, with a small amount of time and mate- 
rial, be turned into a product which can be used in the 
pastry shop. 

Save all peels until you have the desired amount. A 
good method is to place them in the ice-box and cover 
with a damp towel. Soak separately for three days in 
cold water in stone crocks, changing the water daily. 
On the last day, add one-half ounce powdered alum to 
ten pounds of lemon or orange peel. Remove the in- 
side pulp and fiber with a spoon. Place in a large pot 
and let cold water run over the peel about half an hour ; 
this washes off all surplus alum and sets the peel. 


Make a simple syrup of two gallons of water, 15 
pounds sugar, one gallon glucose (corn syrup). Bring 
this to a good boil, about 228 degrees, and continue to 
cook slowly for ten minutes. Drop in the peel (orange 
and lemon must be cooked separately) and let simmer 
about twelve minutes. Place peel back into the crock 
and pour the hot syrup over it. Cover crock tightly and 
put in a cool place. 


Repeat the next day in the hot syrup and let poach 
for ten minutes. Pour back into the crock, cover tightly ; 
when cool store in fruit or vegetable ice-box. The syrup 
can be used again to preserve peel, or in sherbets, ices, 
puddings and sauces. 


Question— 

“T would like your candid opinion regarding lard or 
shortening as a fat in pie dough.”—C. E. H., Executive 
Steward. 


Answer— 

Have your pastry chef or baker try my Basic French 
Paste printed in this issue. Personally, I think your 
troubles will be eliminated. 


Question— 

“Will you please print in your column a formula for 
Ragout of Peef, suitable to be served to patients and 
personnel.”—Miss B. J. S., dietitian. 


Answer— 
Here is my version of ““Ragout de Boef Normandie” : 


20 Ibs. flank steaks 

2 lbs. onions 

2 Ibs. turnips 

2 lbs. carrcts 

1 lb. fresh or canned tomatces 
'% oz. garlic 

1 oz. Hungarian paprika 

Salt and white pepper 

5 lbs. lima beans 

1 cup chopped parsley 

% cup Maggis seasoning 

3 gals. brown sauce (pork or beef ) 


_Trim the flank steaks of all surplus fat and fiber. 
Flour (salt and pepper added), and fry off medium 
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done. Let drain. Cut the flank steaks in narrow, finger- 
length strips. Cut onions, turnips and carrots in quar- 
ters, and pan sauté in butter or oleo until a light brown. 
Combine meat and vegetables, and add one ounce salt 
and one-eighth ounce pepper. Pour sauce over all, mix 
in well with a large spoon. Place on back of the range 
and let simmer about 30 minutes. Skim off surplus fat 
and served with lima beans that have been cooked wi:h 
bacon ends. 
Garnish with toast strips; parsley dust over all. 


Question— 

“Please print as soon as possible a recipe for pep- 
pered beef, Chinese style. I would like to use this in 
the nurses’ cafeteria for a noon meal.’”—Mr,. J. FE. D., 


Chef. 


Answer— 
From my files, I have selected ‘‘Oriental Fantastic— 
Peppered Beef”: 
15 lbs. beef cut from a prime round 

Ibs. green peppers 

Ibs. onions 

Ib. fresh or canned mushrooms 

stalks celery 

qts. bean sprouts 

cups soy sauce 

gal. brown sauce (from recast pork) 

gals. cooked rice 

Cut the round steak into strips about the size of a 

lead pencil and two inches long. Toss in a hot iron pan 
until brown, and remove. Cut peppers into strips, slice 
onions; dice celery. Use a heavy, flat iron pot to braise 
the vegetables. Add the meat, soy and brown sauces to 
the braised vegetables and cook slowly for 15 minutes. 
Add salt if needed. Serve on a border of steamed rice, 
with fresh broccoli, celery and olives, a tart, fresh or 
canned fruit, and hard rolls. 


Question— 

“IT would very much appreciate your advice as to 
where I could secure the services of an executive chef 
capable of directing the kitchen of a 200-bed tubercu- 
losis sanatorium.”—Mr. F. T. M., Superintendent. 
Answer— 

I have turned your request over to the director of 
employment, Chef de Cuisine Association, Chicago. 
May I express my personal appreciation for your kind 
interest. 


May I Suggest? 


By Helen R. Young 
Aluminum Foil... 
Each package contains 10 pieces of foil, each of 


which is 15-ins. by 12-ins. It is useful in wrapping 
fruits, fish, vegetables and for covering dishes to pro- 
tect the contents from other food odors. 

It can be used for roasting meats and poultry. Hos- 
pitals may not find this convenient but it’s a thought, 
anyway. 

The foil can be washed and used many times. 


» « 


Powdered Brown Sugar... 

This is a pleasant surprise from Swansdown. It is 
especially fine for cake icings. All of the flavor and 
tang of ordinary brown sugar, but no hard lumps to 
wrestle before using. 
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Diet in Toxic Goiter ... 
(Continued from page 39) 





avoided. And, strange as it may seem, these patients 
must be kept out of the sun. 

Patients must be watched over a period of two to 
four years before they can be discharged. They should 
be checked at regular intervals because the thyroid sick 
patient has a hereditary tendency. He is predisposed 
to the disease. One must be so predisposed or he will 
not succumb to this malady. He who does not have, 
shall we say, the thyroid “taint” can even take thyroid 
extract over quite a period without any ill effects. 

The things the thyroid patient must be on his guard 
against are sudden shock, prolonged discord and domes- 
tic upsets. Focal infections must be removed. 

Once a week I prescribe two grains of calomel. This 
I designate on a certain night, for example, every Tues- 
day night. 

I have mentioned that hydrochloric acid is often 
necessary. Another invaluable adjunct that may be 
necessary is bile salts. 

The next and most important thing I want to call to 
your attention is that the Germans have given us a new 
and most powerful treatment with certain foreign pro- 
teins, viz., animal blood. With this I have been able to 
cut down the time of treatment very materially and 
have treated cases which were too bad for surgery. 

In my practice I have not found any necessity for 
surgery. I predict that in ten years there will not be 
many thyroidectomies. We have not removed the cause 
when the hyroid gland is taken out. For the lack of 
anything better, surgery has been for many years the 
only helpful treatment in toxic goiter. Today surgery 
in this disease is irrational and unscientific. We now 
have in a combination of rest, diet, and injections of 
certain foreign proteins a much more helpful, a simpler 
and apparently much more effective treatment of toxic 
goiter. 


Would You Be Interested? 


By Helen R. Young 


» » An excellent Nutritional Food Chart has recently 
come to my desk. Heinz has fashioned this especially 
for dietitians and those who are teaching nutrition. 

» « 
» » From the Educational Department of two large 
food companies comes the handy ringed book file cards 
called “Camp Menu.” Besides being planned for a 
moderate cost food budget, each card features a daily 
menu: amounts to buy for one hundred; suggestions ; 
recipes, and a space for daily food cost recording. An 
efficient guide for institutions of the cottage or camp 
type. 

» « 
» » National Live Stock and Meat Board has pub- 
lished a pamphlet that all but takes you to the animal 
and points out the cuts, their uses and cooking times. A 
regular “Guardian Angel” for buying and preparing 
meat. 

» « 
» » If you are in the market for new trays, see the 
Boltalite product. Albert Pick and Co. of Chicago 
will tell you about it. 
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Food Prices Show Upward 
Trend in August 


» » Average food prices paid by ins‘itutions during 
August were 1.71 per cent higher than in July, and 
8.54 per cent higher than comparative prices one year 
ago, according to the Grinstead Food Price Index, 
compiled by R. M. Grinstead and Company, New York 
analysts and accountants. Substantial increases in the 
prices of meat, poultry, seafood and fresh vegetables, 
all of which decreased during the preceding month, 
account for the current rise. The August trend reverses 
a three-month decline in institutional food prices which 
started last May. All groups, excepting fresh vege- 
tables and fresh fruits, remain at considerably higher 
price levels than in August, 1934. 


The Grinstead Food Price Index is based on current 
prices paid by a selected list of institutions to pur- 
veyors. The index comprises prices actually paid for 
approximately one hundred articles of food. The index 
is weighted according to the proportion of different 
foods used each month. This changes with the current 
fluctuations in consumption. 

The table shows the average changes in August from 
the preceding month, and from August 1934, in per- 
centages ; and the proportion of the main food groiips 
purchased last month, in percentages of expenditures. 


Evaluating the weighted averages of institutional 
food prices in January 1934 at 100, the course of price 
changes during the last year has been as fol!ows: 


January 1934 
September 1934 
October 


109.73 
106.92 


December 
January 1935 
February 
March 





GRINSTEAD FOOD PRICE INDEX 
Prices paid in August, 1935, compared io: 
July, 1935 Aug., 1934 Percentages of 


Percent Expenditures 


ae clots 
+16.17 
+15.34 
—16.00 
+ 4.25 
—24.77 
+12.47 
+ 8.24 


Per cent 


Fresh Vegetables ,... 

Green Salads 

Fresh Fruits 

Dairy Products 
Miscellaneous Staples +1.44 





Change on Total 


(Weighted) +1.71 + 8.54 











Keep track of price changes by watching this Index, which 
appears every month exclusively in HOSPITAL MANAGEMENT. 


FOOD SERVICE _DEPARTMENT 
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otographs 
Like These... 


e KASY TO MAKE 
e INEXPENSIVE 


e COMPLETE THE 
CASE RECORDS 


Wis the Eastman Clinical Camera Outfit, medical photog- 
raphy is a simple procedure. This equipment, being especially 
designed to meet the specific requirements of clinical recording, 
permits standardization of technic. In turn, very little tech- : oe: aii 
nical training is necessary in order to produce photographs like = Abnormal elasticity of the skin 
these. And the cost is low. 
Photographic records are practically indispensable in the 
modern hospital. Many cases cannot be described with words 
alone, so the records cannot be considered complete without pic- 
tures. In situations where legal points arise, photographs often 
are invaluable evidence. For instruction, staff meetings, and 
illustration purposes, they have no satisfactory substitute. 
If your institution does not have a photographic depart- 
ment, or if the present equipment is not used regularly, look into 
the many advantages offered to you and your staff by a well or- 
ganized photographic service. Send the coupon below for further 
information about the Eastman Clinical Camera Outfit and 


recent developments in medical photography. 
Infra-red photograph of chest 


see Sant roma | EASTMAN KODAK COMPANY, Medical Division 

> Seige agen vont - 341 State Street, Rochester, N. Y. 

with flexible Stand, f.7.7 ee: Please send me further information about the Eastman 
Kodak Anastigmat Lens, Clinical Camera Outfit. 

Compur Shutter, and 

Graflex-type Focusing Name 
Hood. Also an Enlarging 
Back, Lantern Slide Back 4 
with plate holder, and two ‘ 

Kodaflectors with tele- | aie 
scopic stands. 
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HOSPITAL NEWS 


Dr. MacEachern’s Book Published 


HOSPITAL ORGANIZATION AND MANAGEMENT. 
By Malcolm T. MacFachern, M.D., C.M., D.Sc., F.A.C.P., 
F.A.C.H.A. Pp. 968. With 22 original drawings and 
194 illustrations. Bound in red cloth, size 634x934. Price 
$7.50. Published by Physicians’ Record Co., Chicago. 


All rules of book-reviewing must go by the boards 
when any attempt is made to comment upon this monu- 
mental and scholarly work. One’s first impression 
upon turning its pages and noting the minute detail 
with which every phase of its subject is handled, is one 
compounded of awe and admiration that any one man 
would undertake so vast a task as its compilation and 
writing. 

And then it is recalled that it is Dr. MacEachern 
who has done so—Dr. MacEachern, whose entire life 
and career has been motivated by a spirit of unselfish 
helpfulness. It is trite to say that only such a man, so 
driven by a desire to serve, could have the heart to fol- 
low through the complete execution of an ideal con- 
ceived by that desire. 


For this book is the expression of an ideal, and an 
expression so clear and so lucid that it is bound to 
forcibly imprint itself on the future of hospital ad- 
ministration. 


It is written out of a background of human experi- 
ence, keen observation, and intelligent classification of 
those observations. There is no one in the hospital 
world better fitted by first-hand knowledge to concisely 
bring between the covers of one volume the sum of all 
that is good hospital practice and procedure. Each of 
its eighteen chapters and thirteen addenda is a careful 
and seasoned review of hospital activities and respon- 
sibilities, to many of which Dr. MacKEachern has con- 
tributed outstanding advances and improvements. 


The fact that its 968 pages encompass only eighteen 
chapters is ample testimony of the thoroughness with 
which each subject is discussed. And its scores of illus- 
trations in each chapter and specific instructions give it 
a practicability that almost commands its possession by 
everyone concerned with better hospital administration. 


New York Hospitals Have 
Legislative Advisory Bureau 


» » A legislative advisory bureau for the 114 volun- 
tary hospitals in New York City has been set in opera- 
tion, with Roderic Wellman, former member of the 
law firm of Wellman & Smith, as director. The 
bureau will furnish every voluntary hospital in that 
city with prompt information on all bills introduced 
in Congress, the State Legislature and the Municipal! 
Assembly which might affect hospital interests. The 
bureau is to cooperate in dealing with legislative mat- 
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ters, including protecting hospital interests in legisla- 
tive hearings, assistance in the drafting of new laws 
and amendments, and in the presentation of arguments 
at legislative hearings. It will cooperate with the 
Hospital Information and Service Bureau of the 
United Hospital! Fund in providing general legal ad- 
visory service on problems of hospitals as a whole. 


Colorado Ass’n Convenes Nov. 5 and 6 


» » The Colorado Hospital Association will hold its 
annual two day convention November 5 and 6 at the 
Cosmopolitan Hotel in Denver. Principal speaker 
include Dr. R. C. Buerki, newly installed president of 
the American Hospital Association, and Paul Fesler 
of the Wesley Memorial Hospital of Chicago. 


Study Shows Abuse of 
Free Medical Service 


» » At a meeting of the Council of the Chicago Med- 
ical Society held recently there was presented and 
unanimously adopted a report of a study of the abuse 
of free medical service in out-patient practice, repre- 
senting a survey extending over several months con- 
ducted by Dr. William Henry Walsh, hospital con- 
sultant, for the Committee on Medical Economics, of 
which Dr. Herman L. Kretschmer is chairman. 


The report showed that in the six teaching out- 
patient departments studied, which handle approxi- 
mately 60 per cent of the entire free out-patient work 
in this city, there was an abuse of the free service to 
the extent of 13 per cent, ranging from 22 per cent in 
one institution to 6 per cent in another. 


The purpose of the study was to determine the ex- 
tent of abuse of free medica! service by those able to 
pay private physicians and to ascertain the standards 
used in determining the economic eligibility of patients 
accepted for free care. 


The institutions selected for this study by the com- 
mittee were: Central Free Dispensary, Children’s 
Memorial Hospital Dispensary, Mandel Clinic of Mi- 
chael Reese Hospital, Mercy Hospital Free Dispensary, 
Northwestern University Medical Clinics, Research 
and Educational Hospita! Dispensary of the Univer- 
sity of Illinois. To those familiar with Chicage insti- 
tutions it will be recognized that the institutions se- 
lected are amongst the best in the city and all except 
one are either directly connected with medical schools 
or have teaching affiliations. 

Of the 5,615 consecutive admissions reviewed, 1,484 
(26.4% ) were found to be appropriate for home visit : 
300 (5.3%) were not appropriate for home visit be- 
cause non-residents of Chicago, deceased, etc.; 478 
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CAN YOUR PHARMACY 


FILL THESE BX’ 


The answer depends directly on hospital policies 


Show the prescriptions in the panel to your hospital pharmacist 
and ask the question. If your policy is to encourage unhampered 
selection of medication for each individual patient according 
to the therapeutic judgment of the attending physician, if you 
regard your pharmacy department as a vital means of keeping 
the quality of medical care elevated to the highest plane, yet a 
division which takes less than 3% of your total maintenance 


cost to operate, the answer will be “Yes”. 


You couldn’t want it to be “No”, for it would mean that you 
stint your drug department in appropriations, that economy is 
overplayed to the extent that physicians are constantly com- 
plaining that they can’t get new inexpensive remedies for ward 
patients, that some items for which private patients would be 
charged anyway aren’t in stock, but have to be sent for, to the 


inconvenience of all concerned. 


More and more hospitals are operating their pharmacies from 
the viewpoint of service. They have found that they get better 
co-operation of and with the medical staff when physicians know 
without asking that an important new analgesic and antipyretic 
like Larodon ‘Roche’ will be stocked just as soon as it is put on 
the market. The hospital pharmacist who is able to do such 
things enjoys the confidence of the medical staff, who in 
turn are ready to co-operate with him on other problems. 
Larodon is available in 5-grain tablets and in powder. Write our Hospital 


Department for special direct-to-hospital prices and file of latest Roche 
descriptive literature. Professional samples on request. 





HOFFMANN-LA ROCHE, Inc., Nutley, N. J. 
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Rib-Back 


Insures 
Greater Accuracy 
in the Line of Cut 


ee the operating room comes the information that the 


new B-P Rib-Back blade is a definite advance over the 
old flat blade—"Because of the increased rigidity and 
strength of the Rib-Back blade, it prevents weaving in an 
incision and insures greater accuracy in the line of cut. It 


does not bend and gives a feel of stability." 


The Rib-Back blade, which is proving a valuable aid to 
surgical technic, costs no more than the old flat blade—only 
$1.50 per dozen, all sizes. If you have not seen this radically 
improved blade, ask your dealer to show it to you or write 
for fully descriptive folder "Rib-Back, The Modern Surgi- 
cal Blade." 


BARD-PARKER COMPANY, INC. 


DANBURY CONN. 











(8.6%) were cases excluded because the question of 
abuse did not enter into the matter ; and 3,353 (59.7% ) 
were cases receiving relief when admitted, which cases 
the Committee on Medical Economics agreed were 
not to be included as it was presumed that sufficient 
investigation of these had already been made and they 
were entitled to free care. Complete information was 
secured on 1,043. (70%) of the 1,484 cases suitable 
for home visit, information being unobtainable on the 
balance, for one reason or another. 


In determining the ability of families to pay for pri- 
vate medical care, eight factors, which the best prac- 
tice holds essential for consideration in deciding eligi- 
bility for out-patient care, were taken into account: 


1. Nature of the disease and kind and amount of 
treatment needed. 
2. Cost of such treatment at usual private rates. 


3. Family income. 

4. Patient’s family responsibilities, number of de- 
pendents, etc. 

5. Members of the family needing medical, hospital 
or other care. 

6. Length of employment and the financial strain 
under which the family was living; indebtedness due 
to unemp!oyment. 

7. Previous family illness, expense involved an 
debts to physicians, hospitals, etc. 

8. Family resources other than earnings, to meet 
unusual demands. 


A family budget which was prepared in cooperation 
with experts on home economics was used as a meas- 
uring rod to determine income eligibility; this budget 
runs from $121.57 a month for a family of five to 
$45.03 for a working woman living alone. Those 
within these economic brackets were not considered 
in the investigation to be able to meet the cost of pri- 
vate medical service excepting for the most minor 
conditions. 


Of the 1,015 families completely investigated (1,043 
cases) it was found that 66.1 per cent had incomes of 
less than $1,000 per year; and 90.8 per cent received 
less than $1,500. 


3ecause of the use of a code in listing the names of 
the out-patient departments, the report does not dis- 
close the names of those having the highest rating 
from the standpoint of admitting policies and absence 
of abuse, but the statement is made that the two in- 
stitutions with the lowest percentages of abuse are 
those in which the social service divisions are best ad- 
ministered and staffed. 

Among the major recommendations submitted to the 
Chicago Medical Society are: 

1. The standards for admission, administration and 
medical service be improved. 

2. That the medical profession take steps to ap- 
praise the public of, the fact that private medical serv- 
ice is available at a price within the reach of the patient 
of moderate means. 

3. That there be organized a standing committee 
or counci! on Hospitals and Clinics for the purpose 
of representing the Society in all matters concerned 
with these institutions, and that this Council use every 
endeavor to promote the better coordination between 
the organized medical profession, the hospitals and 
clinics and all local agencies concerned with medical 
service. 

(Continued on page 58) 
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MEDICAL RECORDS DEPARTMENT 





Edna K. Huffman 


President, Association of Record Librarians of North America 


Editor 


CONVERSION OF A DECENTRALIZED SYSTEM 
INTO A UNIT SYSTEM 


» » INSTALLATION of the Unit System stands 

for nation wide advancement and promotion of 
medical records. The advantages of the system are 
ntanifold. The words “unit system’ mean one record 
department combining everything on a patient under the 
same number. 


One of the greatest problems in the hospital’s pro- 
gram is the conversion of the record system and under 
these circumstances it seems to me that librarians will 
have to play an even more important role in the future 
than in the past. The problems to be solved are more 
complex; greater intelligence is needed in handling 
them. Each and every librarian should endeavor to 
focus the resource of her knowledge upon the prob- 
lems that confront her. 


In installing this system we have a few principles 
that must be followed. The difficulties to overcome 
are largely a matter of the individual hospital and de- 
pend a great deal on the system in use. If the hospital 
operates under a fiscal year ruling this should be the 
starting point. 


Our first major problem is the expansion of records ; 
second, storage space, which really never becomes 
storage because records filed under the unit system 
are super-active and although a certain proportion may 
be in storage, a large proportion are in the current 
file. This is especially true of a teaching hospital or 
if any amount of research work is done. The unit 
record is never closed, and therefore, arrangements 
have to be made for additional material. 


The sheets used should be of uniform size. If at 
all possible, full sized sheets should be used in both 
in-patient and out-patient departments. A record com- 
posed of all sizes and shapes of paper makes a very 
undesirable record to handle. The cover for the record 
will depend upon the transportation used. If pneu- 
matic tubes are used, the record must be rolled and 
no binding or stiff paper can be used. 

The next question is the name file. All cards should 
be collected and alphabetized. In instances where 
—— file is incomplete, summary cards should be 
made. 


All patients must be registered under a new number 





Presented at the 1935 Institute for Hospital Administrators 
reld at University of Chicago Clinics, Chicago, Ill. 
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with the beginning of a new system. Serial registra- 
tion need not be disturbed, but all information regard- 
ing the patient must be filed under the unit number, 
which of course is used for all time, including all re- 
admissions and clinic visits. 

Regarding the registration of old cases coming 
back, either look up the old record and if it is in loose- 
leaf form disregard the old number and file the old 
record under the new number, or if the old record is 
in a bound volume, the only course open is to make a 
reference on the new record. We must always elim- 
inate excess material and consolidate the record as 
much as possible. 


The first problem mentioned was the expansion of 
the individual record. This starts in the file room. 
The current file room should carry at least a five year 
supply of records; this of course depends on the num- 
ber of cases registered and the size of the file room. 


In a hospital registering approximately seventy new 
cases daily, with a current file room of 25x40 ft., 
the records of about five years may be carried very 
nicely. No file drawer should be filed more than 
60 per cent of its capacity, unless you wish to make 
an entire shift of all cases at intervals. 


Frequent transferring, possibly once per year, from 
the current file room to the storage file is necessary, 
but this need not be a burdensome task if the records 
are taken from the file drawer in their folders and 
transferred to the storage room. 


We must next consider the record individually. As 
mentioned previously, the record under the unit sys- 
tem is never closed. Material is constantly added. 
Thus a record cannot always be filed according to log- 
ical sequence, and it is entirely impractical to file such 
admission as a complete unit, because the patient has 
repeated visits to the clinics. This again is a matter 
of personal decision. 

May I suggest the following as a working basis: 
The face sheet is usually the registration sheet and 
contains all necessary data concerning the patient with 








By ADALINE CRAVEN KENNEDY 


University of Chicago Clinics, Chicago, III. 
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Just Out! 


..A NEW BOOK 


by Malcolm T. MacEachern, M.D., C.M. 


A Reliable Desk Manual for 
the Busy Hospital Worker 


— 


Invaluable for everyone inter- 
ested at all in the hospital field 
—administrators, trustees, de- 
partment heads, even for the 
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Ho spit auxiliaries who are connected 
A with hospital work. 


we 
Dr. MacEachern, 
Associate Director of the 


i 
MANAGES 
American College of Sur- 
geons in charge of Hospital 


Bt iii 
(La 
HI Activities, has spent a Life- 
time in the study and direc- 
tion of Hospitals. He wrote 
this book from his accumu- 
lated experience of many 
years. It is not an academic 
work—it is based on prac- 
tical knowledge obtained 
in the field. 
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Every chapter of this his- 

\ tory-making volume has 

Sa ‘i ai scores of valuable ideas 

iy cm for every hospital execu- 
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ORDER YOUR COPY NOW! 


This book of 968 pages contains 22 full page illustrations 
by a renowned artist and almost 200 hundred illustrations 
of charts, forms, etc. Size 93% x 6% inches. Cloth. 
Price $7.50. 


PHYSICIANS' RECORD CO. 


PUBLISHERS 
161 W. Harrison St. Chicago, Ill. 


Se ee ee eee ee eee eee ee es oe 
PHYSICIANS' RECORD CO., 
161 W. Harrison St., Chicago, Ill. 
C | enclose check for $7.50. Send me copy of HOSPITAL ORGANIZA- 
TION AND MANAGEMENT, postpaid. i 


C Send me copy of HOSPITAL ORGANIZATION AND MANAGEMENT, 
price $7.50, plus postage. 


2 ee 
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We Have a 
STANDARDIZED 
FORM 


for Every Hospital 
Purpose 
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spaces for admission and discharge dates, final diag- 
nosis and operations. Immediately following this are 
the out-patient notes, then the history, physical exam- 
ination, progress notes, discharge notes and _ labora- 
tory work, filed in their respective groups in chron- 
ological order. By following this order the notes may 
be reviewed without disturbing the remainder of the 
record when the patient makes repeated clinic visits. 


Last in the program is the diagnostic and operation 
index, which should be started entirely new. This is 
to eliminate statistical confusion. One diagnostic in- 
dex for all cases is sufficient if all cases are worked 
up in the out-patient department. The decision of the 
type of classification used depends upon the superin- 
tendent and his librarian. 


A number of articles have been written in the past 
giving details of the unit system after it is once in- 
stalled. Although these articles were written from 
six to eight years ago, the routine as explained then 
has changed only slightly. As a review, however, | 
shall outline the unit system in this institution: 


The patient is first seen by one of the admitting 
clerks, who has him fill out a statistical sheet in his 
own handwriting. This sheet is sent to the record 
room, the name checked by the record clerk for dupli- 
cation, and if the patient is not registered the sheet, is 
stamped “not registered” and is initialed by the clerk. 
If the patient has been registered before, the unit 
number is placed in the upper right hand corner of 
the sheet. In either case the slip is returned to the 
admitting office. The admitting officer then inter- 
views the patient and decision is made as to what 
clinic the patient is to attend. The slip is then sent 
back to the record clerk with the additional notations, 
where a front sheet, cover, filler for the corresponding 
clinic, name card and number card are type. This 
history is then sent to the clinic by way of pneumatic 
tubes. The cards are filed at the end of the day. 
Patients who have old unit numbers are sent directly 
to the clinic by the admitting officer and the clinic 
clerk requisitions the history from the file room. 


As often as possible, clinic patients are seen by ap- 
pointment. The records are pulled from the files the 
night before the clinic, and guides which have been 
made out by the clinic clerk placed in the respective 
folders. All records are returned to the record library 
by five o'clock the day of the clinic. These records 
are divided into two groups: those that are to be filed 
and those that the clinic clerk desires returned to her 
the next morning. The records to be returned to the 
clinic clerk are placed in a container, which carries the 
name of the clinic. The clinic clerks are provided 
with note books, which are divided into two sections. 
One section carries a list of the records returned for 
filing, the other a list of the ones she wishes returned. 


On hospital admissions the name is checked and the 
hospital admission slip is made in quadruplet. One 
copy is sent to the floor, one to the business office, one 
to the record room and one is kept in the admitting 
office. If it is a new hospital admission, front’ shect 
and cover are typed and sent to the floor by way of 
pneumatic tubes.- If it is a former. patient the name 
card is pulled from the name file and date of admis- 
sion, service and division listed. The admission slip 
is then sent to the file room and placed in the corre- 
sponding number folder and the history is sent to the 
floor. All admission slips are attached to guides with 
the floor number in the corner. 


When the patient is discharged the floor clerk sends 
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the chart down to the record room where the tube 
clerk checks it off the daily census sheet. When all! 
records for the previous day’s discharges are in, the 
histories are put in order and read by the meeting 
room girl, who places a slip on the chart indicating 
the missing material. The records are filed in their 
respective folders until such a time as they are re- 
moved from the file for the interns’ meetings, which 
are held every week on respective days. After the 
interns’ work is completed the record is stamped as 
approved by the resident physician. The records are 
then taken to the offices of the attending men for diag- 
nosis. These offices are visited daily by a record clerk, 
who collects all completed records, which are classified 
by the librarian or her assistant. 


Record Librarians’ Training 
Course to Start in January 


» » Early in January the first training center for 
medica! records librarians in the Middle West will be 
opened at St. Joseph Hospital, Chicago, IIl., under the 
supervision of Edna K. Huffman, R.R.L. 


This course will fill a long felt need in the Middle 
West and will meet all the requirements for an ap- 
preved training center as required by the Association 
of Record Librarians of North America. Through 
affiliation with DePaul University, credit will be al- 
lowed according to the work taken to those who meet 
‘he university matriculation requirements. 


This course is to be of one year duration and the 
number accepted in each class will necessarily be lim- 
ited and will be selective. 


Seventy-five Take Librarians’ 


Examination 

» » Examinations were given to seventy-five librarians 
on September 5 in various parts of the United States 
and Canada by the Board of Registry of the Asso- 
ciation of Record Librarians of North America. These 
examinations, held under the supervision of special ex- 
aminers appointed by the Board, are given three times 
a year. 

The number taking this examination is increasing 
every year because hospital administrators now realize 
that by having a registered record librarian as chief 
of their medical records department they have one who 
will cooperate to the fullest extent in maintaining the 
standards of the three leading hospital organizations. 

Full information regarding registration may be ob- 
tained by writing Miss Alice Kirkland, Samuel Mer- 
ritt Hospital, Oakland, Calif., who is registrar of the 
Association. 


A.R.L.N.A. to Hold 7th Annual 


Convention on West Coast 
» » The seventh annual convention of the Association 
of Record Librarians of North America to be held 
October 28 to November 1 at the Hotel St. Francis, 
San Francisco, Calif., promises to be one of excep- 
tional interest. Inasmuch as this is the first conven- 
tion of the kind to be held on the West Coast, the 
western members are most anxious to make the time 
thoroughly enjoyable. 

The Arrangemen‘s Committee has planned many in- 
teresting affairs, one being a dinner in Chinatown, at 
which time the “‘silver-toned speaker” will tell of the 











ly 

e fits snus 

ot on \oos€: 
4 














THE MASSILLON RUBBER CO. 





i 
y 





MASSILLON, OHIO 








HOSPITAL MANAGEMENT, October, 1935 


teers DE 


OPER NB 


ETA RETA aS 


RAN AS RS! 


GH SPLAT LANAI NET OLN aT UNENET AR 


ee er a 














& sia f 
| amy 


a 


Conveniently dispensed 


Germa-Medica has the highest anhydrous soap 
content of any liquid surgical soap made. It 
contains actual soap solids of 43%, and the 
included glycerine brings the total to about 
45%. It is made without artificial fillers, and 
can be diluted with 3 or 4 parts water, making 
it very economical in use. That’s why American 
hospitals use more Germa-Medica than all 
other surgical soaps combined. Truly, it’s the 
most efficient soap your hospital can buy. 


The Levernier Portable Foot 
Pedal Soap Dispensers*—Single 
and Twin—act with precision. 
Tap the pedal—the soap flows; 
release, and it stops instantly. 
These dispensers can be moved 
where desired and are easily 
taken apart for sterilization. 











*Furnished without charge 


to users of Germa-Medica A >» 
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varly history and romance of San Francisco and vicin- 
ity. This will be followed by a tour of Chinatown 
conducted by the Private Detective Squad of the Police 
Department. 

The Program Committee has arranged a symposium 
on medico-legal problems to be discussed from the 
legal aspect, the medical aspect, and the record libra- 
rian’s aspect. Each phase is to be discussed by a 
leader in that particular field and this phase of the pro- 
gram is sure to be of interest to al! medical record 
librarians in attendance. 

Travel conditions have been greatly improved this 
year with the addition of air-conditioned trains on «ll 
transcontinental service. This fact, together with the 
nominal rates in effect on all railroads, and the excc- 
lent program and delightful recreational activities ay- 
ranged, should bring a record attendance to the West 
Coast. 


» « 


The Record Question Box... 
By Edna K. Huffman 
(This consultant service on medical record problems is 
available to all medical record librarians. Ask Miss Hu'- 
man to solve that perplexing problem.) 


Question— 
“What information should Progress Notes contain 
and how often need they be written?”"—H. A. 


Answer— 

According to the 1935 Hospital Standardization Re- 
port of the A. C. S., the Progress Notes should 
“specific statements relative to the course of the di 
ease, special examinations made, response to treatment, 
new signs and symptoms, complications, removal of 
drains, splints and stitches, condition of surgical 
wound, development of infection, and any other data 
pertinent to the course of the disease.” The frequent 
use of general statements such as “condition fair,” 
“general condition good,” and “no complaints” is un- 
scientific and valueless.” The general consensus i 
that they should be written every day during the criti- 
cal illness of the patient, after which time every three 
days will be sufficient. 


Question— 
“Are cross-indices kept on the clinical diagnosis 
the case of out-patients?”—J. S 


Answer— 

In a recent group meeting of record librarians thi 
question was brought up and the majority stated thet 
they did not cross-index the diagnosis for out-patients, 
the count being better than 2 to 1. 


Question— 
“What method other than filing by number is us: 
in filing charts of discharged patient ?’—A. C. Kk. 


Answer— 

Filing numerically according to admission number 
the most commonly accepted method, although soi 
hospitals also file according to discharge numb« 
Charts are also filed alphabetically according to | 
tient’s name in some hospitals. The third method 
filing is according to diagnosis instead of by adm 
sion number or discharge number, thus all charts 
one disease are filed in one group. These groups a 
then many times subdivided into years. 


HOSPITAL MANAGEMENT, October, 19355 





Relationship of biliary 
tract and its blood supply 


s0mmon_ diigt stone 
with obstru¢tion and 
attendant dilatation 


DISEASES OF THE BILIARY TRACT 


Obstruction 
This series of chromographs, presented to the profession 
by The Bay Company, a division of Parke, Davis & Co., 
is produced in accordance with a program suggested and 
approved in all details by SURGERY, GYNECOLOGY AND 
OBSTETRICS in co-operation with eminent surgeons and 
pathologists. Additional copies may be had on request to 
The Bay Company by physicians and hospital executives. 
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Stone in hepatic duct 
producing pronounced 
dilatation of the 


intrahepatic radicles na 
PARKE, OAVIS & CO: 


Copyright, 1935, The Bay Co. 











BAY’S CHROMOGRAPHS 


of Surgical Pathology 


In their normal anatomic position, the gall 
bladder, cystic and common bile ducts hug 
the first and second portions of the duodenum; 
the gall bladder on the anterolateral, the 
common bile duct on the posteromedial sur- 
face. When exposed by upward traction on 
the liver, the bile tracts and their arterial 
supply are demonstrated. The manner in 
which the cystic duct joins the common duct, 
and the relationship of the right hepatic 
artery to the hepatic and cystic ducts are 
subject to so many variations that the iden- 
tity of all structures must be established 
before any surgical procedure is attempted. 

Obstruction of the biliary passages is com- 
monly due to gall stones. These are con- 
cretions, usually made up mainly of choles- 
terol; of calcium and bilirubin, often with an 
admixture of cholesterol; or quite rarely of 
calcium carbonate. They are formed most 
often in the gall bladder itself and may re- 
main there without causing symptoms for 
many years. Frequently, the gall bladder 
attempts to expel them and they become 
blocked in some part of the biliary system, 
producing dilatation of the biliary tracts and 
the associated symptoms of pain and jaun- 
dice. If the cystic duct alone is obstructed, 
jaundice is absent. Occasionally, complete 
calculus obstruction of the common duct 
occurs without pain. In such cases the gall 
bladder, because of fibrotic changes, usually 
does not dilate and this important observa- 
tion, first made by Courvoisier, serves to dis- 
tinguish stone from malignant obstruction. 
This sign, dignified as Courvoisier’s law, is 
not infallible, so that in occasional instances 
an operation is necessary to determine the 
exact cause of the obstruction. 

The next subject to be presented will be 
Tumors of the Kidney. 





It is comparatively easy to make a few yards of gauze 
bandage or a few yards of adhesive plaster that will 
deliver satisfactory performance. It is comparatively 
difficult, however, to make thousands of yards of surgi- 
cal dressings and have the one yard that reaches you 
be exactly what it should be in every respect. 

From start to finish BAYBANDAGE is made under a 
series of rigid controls that automatically insure a 
perfect finished product. 

BAYBANDAGE, the original non-ravel bandage that 
does not shed end threads, is preferred by leading sur- 
geons everywhere. It does everything that a good gauze 
bandage commonly does and, in addition, permits a 
neat professional effect that lasts for the life of the 
bandage. 

BAYBANDAGE is available in all standard forms for 
hospital and professional use. 


THE BAY COMPANY 


BRIDGEPORT CONNECTICUT 
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Totat Dairy Averace PaTIENT 


January, 1931 


November, 1931 
December, 1931 
January, 1932 
February, 1932 


August, 

*Septem 
*October, 1932 
*November, 1932 
December, 1932 
January, 1933 
February, 1933 


November, 
December, 1933 


November, 1934 
December, 1934 
January, 1935.... 
February, 1935 


10,662 


August, 1935 10.765 


1930 
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field. Watch it every month. 


Receipts PROM PATIENTS 
January, 1931 1,771,812.00 
February, 1931 1,720,474.00 
1,881,003.00 
1,831,228.00 
1,815,096.00 
1,743,189.00 
1,698,277.00 
1,598,869.00 
1,555,436.00 
1,583,005.00 
1,497,948.00 
1,521,552.00 
1,527,159.00 
1,468,059.00 
1,574,446.00 


September, 1931 
October, 1931 
November, 1931 
December, 1931 
January, 1932 
February, 1932 


1,417,856.00 
1,357,096.00 
1,327,016.00 
1,244,635.00 
1,248,504.00 
1,206,405.00 
1,258,672.00 
1,331,825.00 
1,234,741.00 
1,271,784.00 


September, 1932 
*October, 1932 
*November, 1932 
December, 1932 
January, 1933 
February, 1933 


1,290,472.00 
1,310,558.00 
1,283,945.00 
1,304,642.00 
1,293 ,923.00 
1,268,788.00 
1,373,274.00 


September, 1933 
October, 1933 
November, 
December, 
January, 1934 
February, 


1,469,074.00 

1,412,009.00 

1,537,002.00 
November, 1934 ....... 1,520,135.00 
December, 1934 1,446,092.00 
January, 1,506,382.00 
February, 1935 1,562,412.00 
1,563 ,621.00 
1,536,286.00 
1,565,526.76 
1,528,129.00 
1,514,901.00 
1,522,877.00 


August, 1935 
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Operatinc Expenpitures 
January, 1931 2,058,681.06 
February, 1931 1,963,391.00 
2,026,363.00 
1,976,430.00 
1,967,866.00 
1,932,832.00 
1,925,156.00 
1,870,985 .00 
1,890,891.00 
1,885,424.00 
1,829,539.00 
1,889,887.00 
1,806,279.00 
1,763,572.00 
1,762,657.00 
1,733,486.00 
1,672,550.00 
1,607,822.00 


November, 1931 
December, 1931 
January, 1932 
February, 1932 


*September, 1932 
*October, 1932 
*November, 1932 
December, 1932 
January, 1933 


1,515,582.00 
1,488,989.00 
1,568,845.00 
1,546,747.00 
+ 1,490,075.00 
1,585,755.00 
1,531,870.00 
1,536,710.00 


August, 
September, 1933 
October, 1933 
November, 1933 
December, 1933 


1,579,869.00 
1,611,151.00 
1,620,478.00 
1,651,676.00 
1,680,330.00 
1,648,750.00 
1,716,400.00 
1,723,237.00 


- 1,815,650.90 
eevee 1,830,598.00 
1,846,180.00 
1,883 ,938.00 
1,888,570.00 
1,773,343.00 
1,813,947.00 
1,826,149.93 
1,810,623.00 
1,736,856.00 
1,795,539.00 


November, 
December, 
January, 
February, 
March, 


June, 1935 
July, 1935 
August, 1935 
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Averace Occupancy on 100 Per 


Cent Basis 


January, 1930 
February, 1930 


August, 1930 
September, 1930 
October, 1930 
November, 1930 
December, 1930 
January, 1931 
February, 1931 
March, 

April, 

May, 1931 
June, 1931 
July, 1931 
August, 1931 
September, 1931 
October, 1931 
November, 1931 
December, 1931 
January, 
February, 
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*September, 1932 
*October, 1932 
*November, 1932 
December, 1932 
January, 1933 
February, 1933 


June, 

July, 

August, 1933 
September, 
October, 1933 
November, 1933 
December, 1933 
January, 
February, 
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December, 
January, 
February, 
March, 
April, 

May, 

June, 1935 
July, 1935 
August, 1935 
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*One hospital closed during construc: 


tion program. 








News of the Month... 


(Continued from page 50) 





Commenting on the admitting policies and standards 
the report states: 

“Since the results of this survey, together with the 
observations of the staff, so definitely point to the need 
for more uniformity in procedure in-the various out- 
patient departments with respect to standards of ad- 
mitting practice, and because the degree of abuse of 
free service almost invariably bears a direct relation 
to the extent of the application of these standards, it 
would seem advisable for the Medical Society to direct 
its influence toward the improvement of these con- 
trolling factors. 

“The medical profession has a vital interest in this 
subject, since the value of the free services rendered 
by the attending physicians probably exceeds the sums 
spent for all other purposes and without this free 
service the cost of the medical care given would have 
to be borne either by philanthropy or by the taxpayer. 

“Unless the organized medical profession assumes 
its rightful prerogatives as the principal agency con- 
cerned with the proper conduct of medical services 
and indicates a disposition to demand the adoption of 
the highest standards of such services it is likely that 
efforts will be made by others to foster such measures, 
with results which may not be in accord with the best 
interests of the medical profession. 


“It is therefore recommended that the Chicago Med- 
ical Society, through the hereinafter proposed Hos- 
pital and Clinic Committee, join with al! other inter- 
ested social agencies in formulating principles, standards 
and procedures affecting eligibility for clinic care 
Such principles should embrace: 

(a) A statement of the definitions and functions of 

out-patient departments. 

(b) The principles upon which eligibility for free 

treatment are to be based. 

(c) Standards to be adopted with respect to medical 

needs, family budgets, clinic admitting personnel. 


Admitting procedures with respect to uniform 
essential economic and social data, relation to 
private physician, and length of intervals be- 
tween re-examination of these factors.” 


» « 


C. A. Sharkey 


...Was recently named superintendent of the Buf- 
falo Columbus Hospital of Buffalo, N. Y. During the 
past four years, Mr. Sharkey held a similar position 
at the Lakewood Hospital of Cleveland, Ohio, and 
prior to that time was with the Citizens Hospital, 
Akron, Ohio, and the Hamot Hospital in Erie, Pa. 
In addition to supervising the operation of the Buffalo 
hospital, Mr. Sharkey will also assist in the extensive 
building and equipment program now in progress. 


Mrs. Zora Fiedler, R.N. 


...has recently been appointed instructor in the 
Principles and Practice of Nursing on the faculty of 
the Baylor’ University Hospital School of Nursing, 
Dallas, Tex. Mrs. Fiedler is a graduate of the Uni- 
versity of Texas School of Arts and Sciences and of 
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the John Sealy School of Nursing. She has had con- 
siderable experience in this line, having been Director 
of Education at the John Sealy College of Nursing 
from 1924 to 1932, instructor of nurses at the Brack- 
enridge Hospital School of Nursing in 1933 and 1934, 
and this year at the St. Joseph’s Hospital School of 
Nursing in Fort Worth. 


Dr. Joseph Strayer 

...who has been resident physician at the Boehne 
Tuberculosis hospita! for the last four years, has been 
appointed superintendent of the Memorial Tuberculosis 
Hospital, Richmond, Ind. 


Dr. William Antopol 

...has been named head of the department of path- 
ology and research at Newark (N. J.) Beth Israel 
Hospital. He has been for five years director of lal- 
oratories and pathologist at the Bayonne Hospital and 
for two years consulting pathologist at Hudson County 
Tuberculosis Hospital. 


Dr. E. J. Meyer 

...president of the Buffalo City Hospital Commis- 
sion, Buffalo, N. Y., died recently from a heart at- 
tack. Dr. Meyer was 66 years of age and had served 
for 24 years as a member of the City Hospital Board. 
He was one of the outstanding figures of the medical 
profession in Buffalo and New York State. 


» « 


A. C. H. A. Memberships... 


(Continued from page 29) 





Sister M. Bernard Masterson, St. Joseph’s Mercy Hospital, 
Detroit, Mich. 
Herman S. Mehring, Pennsylvania Hospital, Philadelphia, Pa. 
Mary C. Murphy, Rome Hospital & Murphy Memorial Hos- 
pital, Rome, N. Y. 
Nellie McGurran, Atlantic City Hospital, Atlantic City, N. J. 
Edna H. Nelson, Women’s & Children’s Hospital, Chicago, Ill. 
Sister Mary Patricia, St. Joseph’s Hospital, London, Ont., Can. 
A. E. Paul, Englewood Hospital, Chicago, III. 
Charles H. Pelton, M. D., Boston City Hospital, Boston, Mass. 
Erwin C. Pohlman, University Hospitals, Iowa City, Ia. 
Harold T. Prentzel, Friends Hospital, Frankford, Philadelphia, 
Pa. 
George Rebush, West Side Hospital & Dispensary, New York 
City. 
Knowlton T. Redfield, Villamont, Va. 
Sister Mary Reginald, Mount Mercy College and Academy, 
Grand Rapids, Mich. 
Margaret M. Reilly, Starling-Loving University Hospital, 
Columbus, O. 
Mrs. Josie M. Roberts, Methodist Hospital, Houston, Tex. 
— H. Rose, Wichita General Hospital, Wichita Falls, 
ex. 
Mary A. Rostance, Warren City Hospital, Warren, O. 
Joseph R. Schneider, Aberdeen General Hospital, Aberdeen, 
Wash. 
Nicholas J. Sepp, Homeopathic Medical & Surgical Hospita!, 
Pittsburgh, Pa. 
W. L. Shackelford, M. D., Good Samaritan Hospital, West 
Palm Beach, Fla. 
A F. Smith, Bradford Memorial Hospital for Babies, Dallas, 
ex. 
Ernest R. Snyder, Wesley Memorial Hospital, Chicago, III. 
Sister M. Ligouri Thibodeau, Mercy Hospital, Cadillac, Mich. 
me M. Wallace, Wichita Falls Clinic Hospital, Wichita Falls, 
ex. 
Frances P. West, Middlesex Hospital, Middletown, Conn. 
George U. Wood, Peralta Hospital, Inc., Oakland, Calif. 
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THE HOSPITAL 


MRS. ALTA LA BELLE 
Michael Reese Hospital 
Chicago 


MRS. GRACE H. BRIGHAM MBS. JESSIE H. ADDINGTON 
Hotel Biltmore Presbyterian Hospital 
New York New York 


yo 
HOUSEKEEPER 


MRS. ALICE M. ELDRIDGE 
Fairmont Hospital 
San Leandro, Calif. 


MRS. DORIS L. DUNGAN 
Jeanes Hospital 
Philadelphia 


CONTRIBUTING EDITORS 





THE CARE OF FLOORINGS 


» » FLOOR SURFACES in hospitals, usually in- 
- stalled and made of special material for specific 
reasons, are of more than ordinary importance. If a 
floor is composed of special material, best suited for a 
certain department, it deserves the care best suited to 
its preservation. The procedures outlined here will in- 
sure long life for your floor surfaces: 


Unpainted cement floors may be scrubbed with hot 
water and a scouring powder, hot water and a washing 
soda (laundry soda or “modified soda”), sodium meta- 
silicate or trisodium phosphate followed by scouring 
powder. Wet the floor first with clear water. Follow 
with the hot solution of washing soda (about 2 to 2% 
oz. per gallon of water). If sodium metasilicate is 
used, add about % oz. to a gallon of water. The same 
proportion is used for trisodium phosphate. Rub and 
mop the floor and then thoroughly rinse it with clear 
water to remove alkaline salts and scouring powder. 
The use of soap on unpainted or untreated cement 
floors is not recommended, as a scum of lime soap may 
be formed on or in the surface of the floor. Painted 
cement floors should be washed or mopped with plain 
water. If very soiled, a slightly soapy water may be 
used, followed by thorough rinsing with clear water 
Such treatment should not be used as a general or 
frequent procedure. 


Cement or concrete floors are sometimes waxed. The 
waxes used on wood floors can also be used on these. 
As these waxes vary in color from yellow to brown, 
they should be used sparingly. Any wax or oil that 
penetrates into the floor will tend to darken it. Waxes 
have been applied in a molten condition to unpainted 
or untreated cement floors as a special floor treatment, 
but this method is not in general use. Recently water- 
wax emulsions (such as a mixture of carnauba wax 
and resins dispersed in water) have been put on the 
market for polishing cement floors and preventing the 
“dusting” of such floors. Wax also makes the floors 
water-repellant. 


Concrete or cement surfaces with deposits of oil or 
grease, such as driveways and the floors of garages and 
engine rooms, may be cleaned with sodium metasilicate 
powder (about 4 ounces per gallon of water), or a mix- 
ture of 60 per cent trisodium phosphate and 40 per cent 
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soda ash (about 1% to 1 pound of the mixture per gallon 
of water). An abrasive powder (scouring powder) 
may be mixed with the above solutions. These deter- 
gents should be used with very hot water and the sur- 
face should be rubbed with a wire brush, or an abra- 
sive powder and a mop. If the deposits are thick and 
of long standing, the powdered detergents may be sprin- 
kled over them and moistened with a little water. After 
standing about one-half hour, the surface should then 
be scrubbed with very hot water. Follow with a rinse 
of plain water. Oil and grease can also be removed by 
mopping with kerosene. In this event, cover the floor 
with sawdust for a few days after the kerosene has 
been used. After sweeping off the sawdust, the surfaces 
can be further cleaned with the above detergent solu- 
tions if necessary. 


The following procedure has been found effective 
in removing old oil stains: first scrub the surface with 
a hot solution of trisodium phosphate (about 3 to 4 
ounces per gallon of water), using an abrasive powder 
with the solution if there is a dark colored film on the 
surface. Then mix whiting with some of the hot tri- 
sodium phosphate solution to form a thick paste ; cover 
the stained area with the paste and leave until dry; 
scrape off the dried paste and rinse the surface with 
clear, hot water. Repeat this poultice treatment if nec- 
essary. In the case of badly soiled concrete or cement 
floors the appearance may also be improved by sprin- 
kling over the scrubbed floor a layer (about %4 inch 
thick) of dry hydrated lime, allowing to stand for 
several hours, and then removing the covering layer. 
In some cases it may be desirable to repeat the washing 
and the dry hydrated-lime treatment several times 
Fine, dry coal ashes may be used instead of the hy- 
drated lime. Solvents, such as carbon tetrachloride or 
a mixture of carbon tetrachloride (two-thirds) and 
gasoline (one-third) could be effectively used on the 
washed and dried floor in conjunction with the hydrated 
lime or ashes, but this would be quite expensive. 


The Bureau has made tests of various treatments to 
prevent excessive wear and dusting of concrete floors 
and for holding the dust produced by wear or abrasion 
on such floors. These tests are described in Letter Cir- 
cular No. 139 on “Report of Service Tests on Concrete 
Floor Treatments.” A copy of this letter may be ob- 
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Laundering 
does not destroy 
Distinction 
and Comfort 


White Knight Garments hold their comfortable fit and 
distinction in appearance even after they have been worn 
and washed and worn and washed time after time. This is 
because expert designing, careful workmanship and special- 
ly selected materials are FACTS in their production. They 


are made for wear and 


WILL ROSS, INC., 
779-783 N. Water St. 


WHITE 
HOSPITA 


service, yet they are not high priced. 


Wholesale Hospital Supplies 
Milwaukee, Wis. 


ms, KNIGHT 
L GARMENTS 
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tained free of charge upon request to the Bureau of 
Standards. 


It is good practice to clean vitreous tile or ceramic 
and terrazzo floors periodically with a vacuum cleaner. 
The routine washing of these floors is usually carried 
out by first wetting them with clear water, and then 
mopping with hot water containing a small quantity 
of an alkaline cleaner, such as washing soda (about 2 
ounces per gallon of waier), trisodium phosphate, or 
sodium metasilicate (about one-half ounce per gallon 
of water). Badly soiled areas on the floor may he 
cleaned with a scouring powder. The entire floor should 
be occasionally scrubbed with a scouring powder or 
with an alkaline cleaner and scouring powder. A motor- 
driven scrubbing machine is a desirable appliance. After 
cleaning, the floors should be thoroughly rinsed with 
plain water and wiped dry. If water is left standing 
on a tile floor it might loosen the cement that holds the 
tiles in place. Soaps are not generally used on these 
floors because of the tendency to “build up” slippery 
films, especially if the water is not soft or the rinsing 
has not been thorough. However, such floors are some- 
times wiped up with a cloth wrung out of hot, soapy 
water, rinsed, and wiped dry. 


Travertine floors should be first cleaned with a 
vacuum cleaner and then treated the same as terrazz9 
floors. It is also good practice to clean marble floors 
periodically with a vacuum cleaner. 


Various cleaning preparations have been studied to 
determine the effects of cer‘ain ingredients on marble. 
Laboratory experiments, as well as an examination of 
actual installations of marble, have indicated that in- 
jury may result from injudicious use of harsh grits or 
from such salts as sodium carbonate, sodium bicarbo- 
nate, and trisodium phosphate. While it is seldom neces- 
sary to use a cleaning preparation-of the scouring type 
on polished marble, when it is in stock for cleaning the 
floors of a building it is apt to be wrongly used on the 
polished marblework. For this reason a preparation 
of the type is desirable which has a grit that will not 
injure polished marble; available minerals which seen 
to meet this requirement are soapstone and talc. A 
preparation consisting of 90 per cent powdered soap- 
stone and 10 per cent soap powder appears to be as 
effective in cleaning marble floors as any of the present 
trade preparations. 


Although soap has been found objectionable for use 
on marble in certain instances, experiments’ have indi- 
cated that if used with soft water it will give entirely 
satisfactory results and prove to be the safest detergent 
for general service. 


Stains which have penetrated the marble usually 
have to be removed by means of a poultice treatment. 
Different types of stain demand special treatment, and 
there is no single cure for all cases. Methods have been 
found for eradicating practically all of the common 
stains occurring on interior marble. 


Untreated linoleum floorings should be swept daily 
with a soft floor brush or an oil-treated mop. Any- 
thing spilled on the flooring should be wiped up a: 
soon as possible with a damp cloth; and occasionally, 
as the flooring needs it, it should be washed. Care 
should be taken in washing these surfaces. Prepara- 
tions containing: free alkali, alkaline salts, or abrasives 
should not be used. The safest procedure -is to use a 
lukewarm solution (soft water) of a mild or neutral! 
soap and to rinse all soapy water off with- plain, soft 
water after washing. The surfaces should -be finally 
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wiped dry with mops or cloths. Care should be taken 
not to flood the surfaces with water, since any water 
that seeps through the edges or seams may effect the 
cementing material and may cause the burlap backing 
to mildew or rot. Linoleum will look brighter and wear 
better if the clean, dry, unwaxed surface is given an 
occasional coat of a pale, quick-drying lacquer. Never 
lacquer over wax. The lacquered surface after drying 
may be waxed, but this is not generally done. The lac- 
quered surface may be cleaned daily with a dust mop 
or damp cloth. These floors should be relacquered occa- 
sionally, depending upon the severity of wear. 

In places where the wear on floors is not particularly 
heavy, the clean, dry linoleum should be waxed and 
polished. After applying the wax, it should be polished 
for some time with a weighted floor brush or an elec- 
tric polishing machine. Daily care of a well-waxed and 
polished floor should consist in going over it with a 
dry dusi-mop. Washing is seldom necessary—perhaps 
two or three times a year. 

To clean unpolished rubber floors, brush off loose 
dirt with a soft broom and wash a small section of the 
floor with a clean mop wrung out of a solution of 
washing soda (“modified soda” or laundry soda) or 
trisodium phosphate (about 4 cup of the cleaner dis- 
solved in 12 to 16 quarts of clear, cold water). Clean- 
#ig may also be done by mopping with clear, cold water 
containing two to four ounces of ordinary household 
ammonia per gallon. Rinse the mop in a second pail of 
clear, cold water, wring the mop, and wipe the section 
of floor clean of solution. Continue this process until 
the entire floor is cleaned. 

After the floor has dried, buff it thoroughly with a 
rotary electric buffing machine (for large areas) or a 
weighted hand buffer to which a piece of rough carpet 
or similar material is attached as a buffing surface. 
Daily cleaning can be satisfactorily done by sweeping 
with a soft, dry brush, and an occasional washing with 
a clean mop wrung out of clear, cold water. Owing to 
the development of the bright-drying wax-water emul- 
sions (polishes) free from oils, fats and organic sol- 
vents, it is now general practice to polish rubber floors. 
The polish enhances the appearance of the floors and 
prolongs their life. 

Stains may be removed from rubber floors by rub- 
bing the stained area with a fine abrasive powder or 
with number 00 steel wool. Cleaning materials con- 
taining oil and coarse abrasives, or caustic alkali, should 
not be used on rubber floors. Soap may soften and 
swell rubber flooring ; although this effect is minimized 
with careful rinsing, the safest procedure is to avoid 
the use of any soap. Waxes or polishes containing oils, 
tats, or organic solvents should not be used. Hot water 
or excessive amounts of water should be avoided. 
Rubber floors should not be varnished, and buffing 
machines should not be used for scrubbing with water 
and cleaning agents. The advice of the manufacturer of 
rubber flooring should be secured before using unknown 
cleaning preparations or applying untried methods. 


Hudson Valley Chapter 
Of N.E.H.A. Organized 


» » The Hudson Valley chapter of the National Ex- 
ecutive Housekeepers Association was organized last 
month, the initial meeting being held September 14 
at the Ten Eyck, Albany, New York. Mrs. Grace H. 
srigham, national president, spoke to the group of 
housekeepers in attendance and laid before them the 
aims and plans of the Association. 
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FULL MEASURE 
and 


FULL VALUE 


HAT does “Full Measure” mean? Simply 

this: Trade custom permits sheets to be 
marked the length before they are hemmed. 
Hems take about 5 inches. Thus a so-called 99 
inch sheet will actually measure only about 94 
inches. That is why these so-called 99 inch sheets 
are just a little scant for tuck-in even when new. 


And when they shrink . . . ! 


The higher priced 108 inch sheets (103 inch ac- 
tual length) are unnecessarily long for the or- 
dinary hospital bed — about 4 inches of waste. 


White Knight “Full Measure” sheets measure 
exactly what they are marked. (Example: The 
99 inch length measures 99 inches, hemmed.) 
That is what “Full Measure” means. And because 
of their construction, which practically eliminat- 
es shrinkage—they always fit with plenty of tuck- 
in. No waste—you pay only for what you get. 
Remarkable, long wearing quality. Practically no 
shrinkage. That is what we mean by Full Value. 


Made in two lengths: 99 inch and 108 inch. 
You will find White Knight “Full Measure” 
Sheets unusually economical. 


WILL ROSS, INC., Wholesale Hospital Supplies 
779-783 N. Water St. Milwaukee, Wis. 


WHITE 


White-Hinight 


c\KNIGHT 
HOSPITAL LINENS 
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REG. US. PAT. OFF 


F. C. HUYCK & SONS 


KENWOOD MILLS 


Albany, N. Y. 
Manufacturers of 


SPECIAL HOSPITAL BLANKETS 











Six lines for all purposes 
and the Kenwood Throw 







Inquire about the Kenwood 
Shrinkless All-Wool Blankets 







Sold direct from the mill 





Send for Color Swatch Cards 
Address: Contract Department 


































Hermetically Sealed in Glass 


Diack Contut. 


Nothing that contaminates—impurities in steam, in 
atmosphere; handling; or changes of climate can 
affect the sealed-in Diack controls. Attached 12- 
inch threads make them easy to use. Invariable 
melting point indicates correct sterilization. Diack 
controls are SAFE. 


A.W. DIACK weirs DETROIT 


HOSPITAL LIQUIDS 


Samal, I ncorporated 


Rg 
i“) 
is) 
Gamma CHICAGO 
« MANUFACTURERS OF 


FILTRAIR SOLUTIONS 


PHYSIOLOGIC SALINE 0.85% DEXTROSE SOLUTION 10% 
RINGER’S SOLUTION in Distilled Water 
HARTMANN’S SOLUTION 


DEXTROSE SOLUTION 5% 
in Distilled Water 


DEXTROSE SOLUTION 5% DEXTROSE SOLUTION 25% 
in Physiologie Salt Solution in Distilled Water 


PROTEIN-FREE . . . . NON-PYROGENIC 
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DEXTROSE SOLUTION 10% 
in Physiologic Salt Solution 








Linen Economies 





By Mrs. Gladys Hancock, Housekeeper, 
Hartford Municipal Hospital, Hartford, Conn. 


» » IN THIS AGE of economy, the hospital house- 

keeper who is interested in her department and 
plans to live within her budget, must necessarily devise 
plans by which she may utilize every piece of material 
and equipment for some service which will prove satis- 
factory and effect a saving. There are numerous ways 
in which this may be done, and it should give a great 
deal of satisfaction to the interested housekeeper to 
figure out just how much she can save her institution 
by putting her brain to work. These suggestions would 
perhaps pass by unheeded in more prosperous days, but 
still would have given the same efficient service. 

Linen, for instance, is a source of great expense to a 
hospital, and the alert housekeeper can figure out many 
ways of keeping linen costs to a minimum. 

Experience has proved that instead of using bleached 
linen for ward service, unbleached muslin with a thread 
count of 68x72 launders beautifully and will bleach 
after two to four washings. This muslin has proved 
satisfactory for sterile supply covers, operating room 
and obstetrical supplies of all descriptions. It gives 
longer service, makes a nice appearance and is really 
better for general utility. 

Hamper bags may be made in your own sewing room 
instead of placing the order with a manufacturer or 
jobber. These bags may be made from an unbleached 
drill which can be purchased in bolts from 100 to 200 
yards, 54 inches wide. A grommet machine is used to 
make the eyelets for the cord at the top; this machine 
may be purchased at any hardware store for a small 
sum and will last indefinitely. 

In cutting bags for the various sizes of hampers. 
there will probably be strips left which are wide enough 
to make extensions for rubber sheets. A strip 16 or 18 
inches wide placed on each side of a 36-inch rubber 
sheet will make it sufficiently wide and long to cove: 
the entire mattress and tuck securely under. 

Covers for all kinds of orthopedic contrivances, sucli 
as Bradford frames, etc., may be made from this same 
material, eyelets being made with the grommet machine. 

Red, green and blue checked cotton glass toweling 
has taken the place of the linen formerly used. This 
material is absorbent and wears well; sterilizing does 
not affect its wear. The different colors designate the 
departments to which the towels belong. When these 
towels are beyond repair for sterile purposes, they can 
be stored for the anesthetist who uses them when 
administering anesthesia. The material may be bought 
in bolts from 50 to 60 yards and made up into towels 
one yard in length. 

Many useful articles may be made from discarded 
linen. The dull summer months is a good time in which 
to replenish your stock of second-hand articles. 

Old discarded bath towels can be cut and made up 
into washcloths and children’s bibs. Washcloths are cut 
the desired lengths and the edges stitched back and 
forth to prevent raveling. Children’s bibs may be made 
from the best part of old bath towels. These are sent 
to the children’s ward to use when the children are 
feeding, saving wear on good towels which are often 
used for this purpose. 

When sheets are beyond mending, the best and 
strongest parts can be made into bassinet sheets. All 
old sheets and pillow cases which cannot be used for 
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other purposes should be saved for covers for sterile 
dressings and poultice covers. The best parts of old 
hamper bags may be cut into squares, hemmed, and 
used for cleaning cloths in the kitchen. Sugar bags can 
be used for pot towels. Old discarded bed and bassinet 
pads can be cut into the desired sizes and covered with 
old feather ticking or scraps of unbleached drill, stitched 
across several times to prevent lumping, and used for 
pot holders in the kitchen. 


Philadelphia Housekeepers 


Plan Educational Program 

» » Plans for an educationa! survey were outlined by 
President Doris Dungan at the September meeting of 
the Philadelphia chapter of the National Executive 
Housekeepers’ Association, and each member was as- 
signed a subject on which to prepare a survey to be 
used in a competitive exhibition in March, 1936. Sub- 
jects assigned included the following: mattresses, hos- 
pital linen control, hotel linen control, laundry control 
in a small institution, carpets, floors, housekeeping in a 
nurses’ home, wall maintenance, housekeeping in a 
men‘a! institution, hospital personnel, dietary for per- 
sonnel, resort hotel and apartment hotel housekeeping. 


Classes for Chicago 
Housekeepers Start Oct. 20 


» » Study classes for the executive housekeepers of 
Chicago and suburbs will start October 20 at the 
Stevens Hotel, and will be held thereafter on the third 
Monday of each month. These classes will incorpo- 
rate study of time- and tabor-saving devices, and up- 
to-the-minute methods of operation to assure hospital 
and hotel managers capable executive housekeepers 
who are familiar with every phase of the house- 
keeping department, including administrative costs and 
budgeting. 

A charge of $10.00 is being made for the course of 
study, this charge being for cost of materials, neces- 
sary printing, etc. The instructions will be supple- 
mented by round table discussion and lectures by out- 
standing people on the subjects under study. 


THE HOSPITAL CALENDAR 


New York State Nurses’ Association, Syracuse, 
New York, October 14-17. 
aa Hospital Association, Toronto, October 

-17. 

West Virginia Nurses’ Association, October 24-26. 

Kansas Hospital Association, Emporia, Oc- 
tober 26. 

American Dietetic Association, Hotel Cleveland, 
Cleveland, Ohio, October 28-31. 

American College of Surgeons, San 
Oct. 28-Nov. 1. 

Association of Record Librarians of North Amer- 
ica, San Francisco, Oct. 28-Nov. 1. 

Colorado Hospital Association, Cosmopolitan Hotel, 
Denver, Colo., Nov. 5-6. 

American Public Health Association, southern 
branch, St. Louis, Mo., November 19-20. 

Georgia and Florida Hospital Associations, joint 
meeting, Jacksonville, Fla., Nov. 29-30. 

American Nurses’ Association, Los 


Calif., 1936. 
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Francisco, 


Angeles, 


Bassick 


CASTERS 


INSTITUTIONAL 


@ NO. 13496 


With 3" diameter “Baco” 
composition protective 
tread wheel with “Durex” 
self lubricating bearing. 


With ball bearing “Spring- 
iron” socket. 


Recommended for its 
strength, long life, econ- 
omy and guaranteed sat- 
isfaction, as an ideal caster 
and socket combi- 
nation for hospital 
beds. Try one set. 








The caster illustrated is one size and type repre- 
sentative of the complete line of Bassick Casters 
especially designed for institutional equipment. 


When you need casters of any size and type inves- 
tigate and compare the cost and quality of Bassick. 
Write for catalog. 


THE BASSICK COMPANY 
BRIDGEPORT - - - CONN. 


CUT FLOOR CLEANING 











COSTS! 


Your floor maintenance costs 
can be greatly reduced. The 
latest electric Lincoln Twin 
Disc Floor Machine scrubs or 
polishes floors with uncanny 
speed and efficiency. Surpris- 
ingly quiet in operation, it is 
ideally suited for use in hos- 
pitals. 


We welcome an opportunity 
to demonstrate a_ Lincoln 
Twin Disc on your own hos- 
pital floors. There's no obli- 
gation! See for yourself how 
simple, easy and quiet they 
operate and learn how these 
FREE BOOK machines save enough money 
to pay their cost, within a few 
You'll be keenly interested short months. 
in reading this book that 
gives information on the 
subject of floor main- 
tenance and describes the 
many different kinds of 
machines we make. We'll 


gladly send you a copy if 
you will just ask for it. 


LINCOLN-SCHLUETER 





Branch Offices in: 


New York City 

Philadelphia 

San Francisco 

Washington, 
BC. 


Boston 
Detroit 
Atlanta 

Los Angeles 





FLOOR MACHINERY COMPANY, INC. 


234 W. GRAND AVENUE 


CHICAGO, ILLINOIS 
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These Methods Protect You 


ETHKO Ampoule Solutions are made according to 
standard, accepted laboratory methods—methods that 
are specified in the U.S.P. and N.F. 


ETHKO uses 


1. Merck’s finest U.S.P. and Reagent grade chemicals. 

. Kimble & Jena chemically resistant, alkali free 
glass. 

3. The Ph is controlled by the Hellige Method. 

4. Specified U.S.P. and N.F. methods assure Sterility. 


Ethko Glucose is practically made to your order. 
It is freshly prepared and is never on our premises 
over six days. 


Literature and net hospital prices ( 
on request. 


~~” “SCIENTIFICALLY MADE AND CONTROLLED SOLUTIONS” = = 
Ethko Chemical ProductsCo | 


- 50 East 125th Street, {tstavishea 931] New York. 


w 





























OLD RADIATOR TRAPS 


Are transformed into modern, efficient traps 
by the use of Monash ten year guaranteed 
thermo element—as per illustration. 






Send us one of your old trap 
3 bodies. We will fit our element 
into it and return it to you post- 
~%paid for test on consignment. 


Monash-Younker Co., Inc. 
neg Established 1896 
ram 1315 W. Congress St., Chicago 





























Let ARMOUR 
supply all your 


SHORTENING NEEDS 


For every purpose there is a cer- 
tain type of shortening that will 
produce the best results with 
the greatest economy. Armour 
and Company can provide you 
with every kind you need. 









For best results, buy ALL your 
shortening from 


ARMOUR ANoCOMPANY | 7 











Are your department heads 
receiving copies of HOSPITAL MANAGE. 
MENT? You should see to it that they are, 
for each issue contains much of value to 
them that will be reflected in the smoother, 
better functioning of their department when 
the ideas each issue brings are put into prac- 
tice. Suggest to them that they subscribe 
today. $2 a year, or 2 years for $3. 


HOSPITAL MANAGEMENT 
612 No. Michigan Ave. Chicago, Ill. 
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NEWS FROM SUPPLIERS 











Painless Adhesive Remover 


» » The Harrington Research Corporation has de- 
veloped a preparation—Adhesol—for quickly and ef- 
fectively removing adhesive tape. It is claimed that 
the liquid instantly dissolves all the adhesive compound 
on the tape and frees the skin and hair alike, making 
the operation entirely painless, and that it is non- 
irritant and non-inflammable. Adheso! will be manu- 
factured and marketed by a newly-formed concern, 
The Adhesol Company of Buffalo, i. Y. 


New Surgeons’ Gloves 


» » The Wilson Rubber Company has announced the 
development of two new types of surgeon’s rubber 
gloves—the “Wilco,” a brown, steam cured glove, and 
the ‘“Wiltex” of genuine latex. The “Wilco”, claims 
the manufacturer, is an entirely new type of surgeon’s 
glove, new in shape, in composition, and made by new 
methods for curing and finishing brown gloves. The 
Wilson patented curved finger feature is combined 
in this glove with other changes in shape, assuring the 
utmost comfort to the user. It has a tensile strength 
of 3,800 pounds per square inch when new, is guar- 
anteed for two years against age-rot, and will stand 
from three to five times as many sterilizations as the 
old style brown gloves. To the new “Wiltex” glove 
has been added the patented curved fingers and other 
improvements in shape. Made of genuine latex, these 
gloves have an original tensile strength of 4,800 pounds 
per square inch, are guaranteed for three years against 
age-rot and wil! withstand from five to ten times as 
many sterilizations as the old style brown gloves. 


Davis & Geck Fellowship Fund 

Renewed at Yale 

» » The Davis & Geck Fellowship Fund, which was 
established in 1930 for experimental work in surgery 
at Yale University School of Medicine, has been re- 
newed for another period of five years. The admin- 
istration of this fund is under the Department of 
Surgery which selects the graduate students for as- 
signments as Davis & Geck Fellows. 


Squibb Inaugurates New Radio Program 


» » In a new series of weekly radio broadcasts, E. R. 
Squibb & Sons, manufacturer of pharmaceutical prod 
ucts, is joining the World Peaceways in an effort to 
stimulate public interest in the ideal of world peace. 
The program, “To Arms for Peace,” is being broad- 
cast by stations of the Columbia network, and will fea- 
ture addresses by famous personalities of public life. 
plays and sketches by well known authors, and enter- 
tainment by leading artists of the country. 


Williams with Crucible Steel 


» » R. A. B. Williams has been appointed manager of 
the Hotel Equipment Division of Crucible Steel Com- 
pany of America, succeeding Alfred H. Birnbaum, 
deceased. Mr. Williams has been identified with the 
John Van Range Company for the past eight years as 
sales engineer and kitchen equipment consultant. 
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“POLAR” WATER STILLS 


Manufactured exclusively by us 


Distillation is the only convincing answer to the demand 
for pure water. Polar Water Stills have had an outstanding 
acceptance where efficient, economical water distillation 
is required. Many thousands of them are in use and giving 
excellentservice today. 

The Industrialtype shown above is steam operated and 
can be furnished in capacities to meet any requirements. 

Smaller stills for laboratory use and small distillation 
requirements are furnished in urn, wall and stand types, 
electrically and gas operated. 


U. S. Bottlers Machinery Co. 
4018 No. Rockwell St. Chicago, III. 


Offices in all principal cities 








AMERICAN 


.. STERILIZERS 

_..BEDPAN WASHERS 

...DISINFECTORS 
ZAIN CR GAC AS 


“AMERICAN” 


KNY-SCHEERER 


“SURGICAL OPERATING TABLES 
... OBSTETRICAL TABLES 
... HAWLEY FRACTURE TABLES 
_..MARTLAND AUTOPSY TABLES 


All manufactured to the same exacting requirements 
which have made “American” sterilizers outstanding, 
and the choice of competent executives. 


— STERILIZER COMPANY 
HOME OFFICE ERIE, PA. 
2 New York Office: Chicago Office: 
200 Fifth Avenue 1553 W. Madison Street 
COLLEGE or Boston Office: 851 Boylston Street 
ast CANADA .. . Messrs. Ingram & Bell, Ltd. 


aig” Toronto 
- Montreal, Winnipeg and Calgary 


( AMERICAN ) 
[sve 





Over two thousand 
hospitals use 
our forms 





Superintendents 


should have our 


CATALOGS 
and FREE 
SPECIMENS 


of 


Charts and Records 


AMERICAN COLLEGE OF SURGEONS 
(Standardized Records) 


CATALOG No. 10 (100 Miscellaneous Forms) 
TUBERCULOSIS RECORDS 
OCCUPATIONAL THERAPY RECORDS 
VALUABLE RECORD BOOKS 

















HOSPITAL STANDARD PUBLISHING COMPANY 


40-42 S. PACA STRFET - BALTIMORE, MD. 


Sent on request 





Write for samples 
date 











1 — The Blue Bead Strand 
2 — The Letter Bead 
3 — The Seal Bead 





“The Original Baby Beads” are easy to use. 
All you do to form is thread on to the 
strand, letter beads sufficient to spell the 
baby’s surname. The identification process 
could not be simpler—for all there is to it 
is to tie in necklace or bracelet form, 
around baby and compress the seal bead. 


DEKNATEL 
NAME-ON “The 
BEADS Original 


No expert is needed to read their 
identification. The baby is safely 
identified until the mother takes it 
with her from the hospital. So simple 
you wonder why it was not thought of 
long ago. Write for Details and 
Sample. 





—a positive 
identification of 
the New Born. 











Originated and Developed by 


J. A. DEKNATEL & SONS 


96th Ave., Queens Village (Long Island), N. Y. 
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Ruyer 4 Guide 


TO HOSPITAL SUPPLIES 
AND EQUIPMENT 


ABSORBENT CELLULOSE 
Johnson & — 
Lewis Mfg. € 
Will Ross, i 


ABSORBENT COTTON 
American Hospital Supply 
Corp. 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co 


ADHESIVE 
American Hospital Supply 
Corp. 
Bay Co. 
Jonnson & Johnson 
Lewis Mfg. Co. 
ALCOHOL 
Hospital Liquids, Inc. 
ALUMINUM WARE 
American Hospital Supply 
Corp. 
Swartzbaugh Mfg. Co. 
ANAESTHETICS 
Hoffmann-LaRoche, Inc. 


Puritan Compressed Gas Corp. 


E. R. Squibb & Sons 


ANTISEPTICS 
American Hospital Supply 
Corp. 
Lehn & Fink, Inc. 


BABY IDENTIFICATION 
American Hospital Supply 
Corp. 
J. A. Deknatel & Son 
Johnson & Johnson 
Physicians’ Record Co. 


BABY SOAP 


Colgate—Palmolive—Peet Co. 
Johnson & Johnson 


BANDAGES 
American Hospital Supply 
Corp. 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


BEDS 
American Hospital Supply 
Corp 
Will Bias Ine. 
BEDDING 


Cannon Mills, Inc. 
F. C. Huyck & Sons 
Johnson & Johnson 
Will Ross, Ine. 
BED PANS AND URINALS 
American Hospital Supply 
orp. 
Will Ross, Inc. 
BED PAN RACKS 
American Hospital Supply 
Corp. 
American Sterilizer Co. 
Wilmot Castle Co. 
BEVERAGES 
Libby, McNeill & Libby 
BIOCHEMICALS 
Hoffmann-LaRoche, Inc. 


BLANKETS 
Cannon Mills, Inc. 
F. C. Huyck & Sons, Kenwood 
Mills 
Will Ross, Inc, 
BOOKS 
HosPITAL MANAGEMENT 


BRUSHES 


American Hospital Supply 
Corp. 


CANNED FOODS 
Armour & Co. 
Libby, McNeill & Libby 


CASE RECORDS 


sr gna Standard Publishing 


P he sic ians’ Record Co. 


CASTERS 
The Bassick Co. 


CATGUT 
American Hospital Supply 
Corp. 
Davis & Geck, Inc. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


CELLUCOTTON 
American Hospital Supply 


Corp. 
Lewis Mfg. Co. 


CHEMICALS 
Davis & Geck 
Ethko Chem‘cal Products Co. 
Hoffmann-LaRoche, Inc. 
E. R. Squibb & Sons 


CHART SYSTEMS 


Hospital Standard Publishing 
Co. 


CHEESE 
Armour & Co. 
CHINA, COOKING 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 
CHINA, TABLE 
D. E. MeNicol Pottery Co. 
Onondaga Pottery Co. 
CLEANING SUPPLIES 
Armour & Co. 
Colgate—Palmolive-Peet Co. 
J. B. Ford Co. 
Lehn & Fink, Inc. 
CLINICAL CAMERA 
Eastman Kodak Co. 
COCOA 
S. Gumpert & Co. 
CONDENSED MILK 
Armour & Co. 
tiie. “MeNeill & Libby 
CCNTROLS 
A. W. Diack 
COOKING APPLIANCES 
Edison General Elec. Co. 
COTTON 
American Hospital Supply 
Corp. 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Ine. 
COTTON BALLS 
Johnson & Johnson 
CRINOLINE 
Johnson & Johnson 
~ ne a 
d.Co., 
DENTAL gehen Lenell 
Johnson & Johnson 
DISINFECTANTS 
Johnson & Johnson 
Lehn & Fink, Inc. 
DISINFECTING EQUIPMENT 
— Laundry Machinery 
o. 
American Sterilizer Co. 
Wilmot Castle Co. 
DISHWASHING CLEANERS 
J. B. Ford Co. 
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DOCTOR’S PAGING SYSTEMS 


Western Electric Co. 
Holtzer-Cabot Electric Co. 


DRESSING MATERIALS 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


DRINKS 
Libby, McNeill & Libby 
DRUGS 


Hoffmann-La Roche, Inc. 

E. R. Squibb & Sons 
ELECTROCARDIOGRAPHS 

General Elec. X-Ray Corp. 


ELECTRO THERAPEUTIC 
APPARATUS 
General Electric X-Ray Corp. 
ETHER 
E. R. Squibb & Sons 
FILMS 
Eastman Kodak Co. 


FISH 
Libby, McNeill & Libby 


FLOOR MACHINERY 
Lincoln-Schlueter Floor Mach 
Co. 
FLOOR COVERINGS 
F. C. Huyck & Sons, Kenwood 
Mills 


FOOD CONVEYORS 
Swartzbaugh Mfg. Co. 


FOODS 
Armour & Co. 
S. Gumpert & Co. 
Libby, McNeill & Libby 


FORMS a 
Hospital Standard Publishing 


0. 
Physicians’ Record Co. 
FRUITS, CANNED 
Libby, McNeill & Libby 


FURNITURE 
American Hosp. Supply Corp. 
Will Ross, Inc. 


GARMENTS 
American Hosp. Supply Corp. 
Will Ross, Inc. 


GAUZE 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co 


GELATINE 
S. Gumpert & Co. 


GERMICIDES 
Davis & Geck, Inc. 


GLOVES, RUBBER 
Massillon Rubber Co. 
Wilson Rubber Co. 


GOWNS, PATIENTS’ ?* 
Will Ross, Ine. 


HOSPITAL BULLETINS 
Physicians’ Record Co. 


HOSPITAL PADS 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co 
Will Ross, Inc. 


HOSPITAL POSTERS 
HOosPITAL MANAGEMENT 


HOSPITAL SUPPLIES 
American Hosp. Supply Corp. 
Bay Co. 

Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


HOT WATER BOTTLES 
American Hosp. Supply Cor) 
Will Ross, Inc. 

HUMIDITY CONTROL 
Johnson Service Co. 

HYPODERMIC NEEDLES 
American Hosp. Supply Corp 
Meinecke & Co. 

ICE BAGS 
American 5% Supply Corp 


Meinecke & (¢ 
Will Ross, Say 


IDENTIFICATION 
NECKLACES 
J. A. Deknatel & Son 
INCUBATORS 
Wilmot Castle Co. 
J. A. Deknatel & Son, Inc. 
INDELIBLE INKS 
Applegate Chemical Co. 
INTERCOMMUNICATING 
SYSTEMS 
Western Electric Co. 


INTRAVENOUS SOLUTIONS 
American Hosp. Supply Corp. 
Don Baxter Intravenous 

Products Corp. 
Ethko Chemical Products Co. 
Hospital Liquids, Inc. 

JANITORS’ SUPPLIES 
Colgate-Palmolive-Peet Co. 
J. B. Ford Co. 

JOURNALS 
HOsPITAL MANAGEMENT 

KERCHIEFS 
Will Ross, Ine. 

KITCHEN EQUIPMENT 
Swartzbaugh Mfg. Co. 

LAUNDRY EQUIPMENT 
American Laundry Machy. Co 

LAUNDRY MARKING 

EQUIPMENT 
Applegate Chemical Co. 
LAUNDRY SUPPLIES 


American Laundry Machy. Co. 


Colgate—Palmolive—Peet Co. 
J. B. Ford Co. 
Lehn & Fink, Inc. 


LAXATIVES 
Hoffmann-La Roche, Inc. 
LIGATURES 
See Sutures 
LINENS 


Cannon Mills, Inc. 
Will Ross, Inc. 


LUBRICATING JELLY 
Johnson & Johnson, Inc. 

MARKING INKS 
Applegate Chemical Co. 


MARKING MACHINES 
Applegate Chemical Co. 


MARKING PENS 
Applegate Chemical Co. 


MEAT (Fresh, Cured and 
Canned) 
Armour & Co. 


MONEL METAL 
International Nickel Co. 


MOTION PICTURES 
Davis & Geck, Inc. 


MOTION PICTURE EQUIP- 
MENT 
Eastman Kodak Co. 
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MUSIC REPRODUCTION 
Western Electric Co. 


NAPKINS (PAPER) 
Will Ross, Inc. 


NECKLACES, IDENTIFICA- 
TION 
J. A. Deknatel & Son 


NICKEL WARE 
International Nickel Co. 


NURSES’ GARMENTS 
Will Ross, Inc. 


NURSES’ PINS 
J. A. Deknatel & Son, Inc. 


OPERATING ROOM LIGHTS 
American Hosp. Supply Corp. 
Wilmot Castle Co. 

Will Ross, Inc. 


CPERATING TABLES 
American Sterilizer Co. 


ORTHOPEDIC STRAPPING 
PLASTER 
Bay Co. 


OXYGEN THERAPY EQUIP- 
MENT 


American Hosp. Supply Corp. 


PADDING 
Bay Co. 


PAPER GOODS 
American Hosp. Supply Corp. 
Will Ross, Ine. 


*PAPER NAPKINS 


Will Ross, Inc. 
John Sexton & Co. 


PATIENTS’ RECORDS 
Hospital Standard Publishing 


oO. 
Physicians’ Record Co. 


PHARMACEU — 
Armour & C 
Hoffmann- “eg ‘Roche, Ine. 
E. R. Squibb & Sons 


PHYSIOTH ERAPEUTIC 
APPARATUS 
General Elec. X-Ray Corp. 


PINEAPPLE. CANNED 
Libby, McNeill & Libby 


PINEAPPLE JUICE 
Libby, McNeill & Libby 


PLASTER PARIS BANDAGES 
AND SPLINTS 
Johnson & Johnson 


RADIO EQUIPMENT 
Western Electric Co. 


RECORD SYSTEMS 
Hospital! Standard Publishing 
Co. 


Physicians’ Record Co. 


RICE 
Southern Rice Industry 


RUBBER GOODS 
American Hosp. Supply Corp. 
Will Ross, Ince. 


RUBBER SHEETING 
Johnson & Johnson 
Lewis Mfg. Co. 

Will Ross, Inc. 


RUGS 
F. C. Huyck & Sons 


SANITARY NAPKINS 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


SERVICE WAGONS 
Swartzbaugh Mfg. Co. 


SHEETS AND PILLOW CASES 
Cannon Mills, Inc. 
Johnson & Johnson 
Will Ross, Inc. 


SIGNAL AND CALL SYSTEMS 
Western Electric Co. 
Holtzer-Cabot Electric Co. 


SOAPS 
Armour & Co. 
Colgate—Palmolive—Peet Co. 
Huntington Laboratories, Inc. 
Johnson & Johnson 


SOAP DISPENSERS 


Colgate—Palmolive-Peet Co. 
Huntington Laboratories, Inc. 


SODA, LAUNDRY 
J. B. Ford Co. 


SOLUTIONS 
Hospital Liquids, Inc. 


SPONGES 
Bay Co. 
Lewis Mfg. Co. 


SPONGES, SURGICAL 
Johnson & Johnson 


SPUTUM CUPS 
Johnson & Johnson 
Will Ross, Ine. 


STERILIZER CONTROLS 
American Sterilizer Co. 
Aseptic-Thermo Indicator Co. 
A. W. Diack 


STERILIZERS 
American Laundry Machy. 
American Sterilizer Co. 
Wilmot Castle Co. 


) 


Co. 


SURGICAL DRESSINGS 
American Hosp. Supply Corp. 
Bay Co. 

Johnson & Johnson 
Tewis Mfg. Co. 
Will Ross, Inc. 


SURGICAL INSTRUMENTS 


Bard-Parker Co., Inc. 
Meinecke & Co. 


SURGICAL SILK—TREATED 
J. A. Deknatel & Son, Inc. 
SUTURES 
American Hosp. Supply Co. 
Armour & Co. 
Davis & Geck, Inc. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


SYRINGES 
American gre Supply Corp. 
Meinecke & C 


TELEPHONE SYSTEMS 
Western Electric Co. 


THERMOMETERS 
American Hosp. Supply Co., 
Meinecke & Co. 
Will Ross, Inc. 


TOWELS 
Cannon Mills, Inc. 


TRAY CARRIERS 
Swartzbaugh Mfg. Co. 


TRAY COVERS 
Will Ross, Inc. 


UNBLEACHED MUSLIN 
Bay Co. 


UNIFORMS 
Will Ross, Inc. 
VEGETABLES, CANNED 
Libby, McNeill & Libby 


WASTE RECEPTACLES 
American Hosp. Supplv Corp. 
Will Ross, Inc. 

WATER STILLS 
American Sterilizer Co. 

U. 5S. Bottlers Machy. Co. 

WATERPROOF SHEETING 


American Hosp. Supply Corp. 
Johnson & Johnson 

Lewis Mfg. Co. 

Will Ross, Inc. 


X-RAY APPARATUS 
General Electric X-Ray Corp. 


X-RAY FILMS, SUPPLIES 


Eastman Kodak Co. 
General Electric X-Ray Corp. 
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OBSERVE THIS REGULATION? 


They do uf tity are 
INVINCIBLE PORTABLE 
HOSPITAL SPECIALS 


Lef us till you More about 
‘NVINCIBLES” 


INVINCIBLE VACUUM CLEANER MFG. CO, 
ZNO DAVIS ST. DOVER- OHIO 


EFFICIENT CLEANING 
WITHOUT NOISE 








TWENTY STORIES OF 
SOLID COMFORT @ 
810 OUTSIDE ROOMS 
EACH WITH TUB AND 
SHOWER BATH @ 

A DAY 

AND UP 
e 


CADILLAC SQUARE 
AT BATES STREET 











CASTLE Stermizers 


For every HOSPITAL 
Outstanding 








need. 

achievements in de- 

sign and construction 

have established their 

reputation for Accu- 

racy and Durability. 
® 


Information and En- 


gineering service avail- 
able in all principal 
centers in the United 
States and Canada. 


WILMOT CASTLE CO. 
1254 University Ave. 
Rochester, N. Y. 

















A MICHIGAN AVEN 
LOCATION 


___— 


ti RIGHT AT T 
d EDGE of the LOOP 


MODERN SPACIO 
ROOMS ™ 


FOOD THAT js 
WORLD FAMOUS 


Y) EFFICIENT CoURTE 
, SERVICE 


These Features 


When You 
Visit 














WITHOUT 
@ PRIVATE BATH 


$950. wn 
e@ PRIVATE BATH 
———— 


GEO. H. MINK 


Manager 
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